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H. K. Lewis & Co, Ltd., 136, Gower-street, Ww.c.l 
Fifth Edition ‘Now available 
OF MEDICAL STATISTICS 
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New! 


The immediate popularity of this new book is good 
evidence that it fulfills a real need. It explains 
clearly which cases the general practitioner should handle 
himself, how he should handle them, and which cases 
he should refer. ‘‘ Semi-specialized technics” are 
described and illustrated in detail. 


Cecil—The Specialties in General Practice 


The specialist, too, can use the book to good advantage. 
It will help him to handle minor concomitant disorders 
in his patients, instead of sending them on to still 
another specialist for treatment. Physicians in every 


field will find here much of interest and value. 


The book represents the contributions of 14 leading authorities and bears the unmistakable stamp of the 


experienced editorial guidance of Dr. 
818 pages, 470 figures. Price in United Kingdom 73s. 


Russert L. CEciL, Professor of Clinical Medicine, 


Cornell University. 


W. B. SAUNDERS COMPANY LTD. 
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Vv In the symptomatic treatment of V 
V 
WHOOPING-COUGH - 
Vv 
FORMULA 
NY Ext. Valerian Liq. (Gabail)... 9.0% y 
SYRUP PERTUSSIS 
xt. Tindelia Liq. oe 
W in distilled water 
V V 
WILL CONTROL THE PAROXYSMS 
Vv Syrup Pertussis (Gabail) is additionally most effective v4 
in relieving chronic bronchitic coughs and obstinate vy 
Ny tracheitis. Moreover, the medicament’s action in controlling Y 
We Syrup Pertussis has the paroxysms is reinforced by its intrinsic gentle sedative W 
5, 
properties to ensure proper rest when cough is of 
y patients of all ages nocturnal occurrence. y 
Informative Literature and Samples from the Distributors: 
V4 THE ANGLO-FRENCH DRUG CO. LTD. 11-12 Guilford Street, London, W.C.1 


YESDDS 


THE THERAPY OF ASTHMA 


E treatment of asthma demands consideration 

of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


Felsol is a’strictly 
ethical product and 
may be freely pre- 
scribed under the g 
N.H.S. 


NO MORPHIA—NO NARCOTICS ASTUMA 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone : Clerkenwell 5862. Telegrams : Felso!, Smith, London 
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RECENT PUBLICATIONS 


54 x 8} in. 336 pp. 20 Plates. 21s., postage 7d. 
THE ENGLISH PIONEERS OF ANASTHESIA 
(Beddoes, Davy, and Hickman) 

By F. F. CARTWRIGHT 


The author endeavours to give proper credit, first of all, to the work of 
Beddoes and Davy in the development of anesthesia, and follows this with 
a section on Hickman, whose work forms a logical sequence to that of 
the other two, 


7X10$in. 304 pp. 24 Plates, many in colour, and 4 
Illustrations in text. 60s., postage 11d. 
NEW OUTLOOK ON MENTAL DISEASES 
By F. A. PICKWORTH 
The correlation between mental disease and bodily disorder, and the signifi- 


cance of the pathology usually found in disturbances of the mind, form the 
basis of this new and original monograph. 


43x 7}in. 526 pp. 84 Illustrations. 380s., postage 6d. 


A SYNOPSIS OF NEUROLOGY 
By W. F. TISSINGTON TATLOW, J. A. ARDIS, 
and J. A. R. BICKFORD 


While not claiming to take the place of the large treatises on Neurology, it 
covers in compact form the whole of the specialty with the exception of 


Neurological Surgery EW EDITIONS 
MALIGNANT DISEASE AND ITS TREATMENT BY RADIUM 


(Sir STANFORD CADE, K.B.E., C.B.). Second Edition. In 4 volumes. 
6 xX 9% in. Vols, I, II and III, 523. 6d., postage 11d. Vol. IV, 63s., 
postage Is, 1d. 


EMERGENCY SURGERY 
(HAMILTON BAILEY, assisted by N.M. MATHESON). Sixth Edition, In 
5 parts. 64x 10 in. Parts I-IV published, Part V Ready probably 
September. Price per part 2ls., postage 5d. 


JOHN WRIGHT & SONS LTD. : BRISTOL 8 
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The Estimation of Cortisone 
SIMPLIFIED METHOD OF ESTIMATING 


FORMALDEHYDOGENIC CORTICOSTEROIDS 
IN URINE 


V 
** An improved method for estimation of 
formaldehydogenic steroids in the urine.” 


“A single estimation .. . need not take 
longer than six or seven hours.” 
See LANCET 2, 1201 (1951) 
A limited number of Cortisone estima- 
tions in urine can be undertaken by the 
Laboratories for Applied Biology Ltd. (in 
collaboration with Berex Pharmaceutical 
Co.), or free instruction in the method 
employed is offered by the Laboratories 
to hospital research workers. 


Application should be made to :— 


LABORATORIES FOR APPLIED BIOLOGY LTD. 
91, AMHURST PARK, LONDON, N.16 
PHONE : STAMFORD HILL 4521 


HENRY KIMPTON’S PUBLICATIONS 


Volume V 


TEXTBOOK OF OPHTHALMOLOGY 


By Sir STEWART DUKE-ELDER, K.C.V.O., 
M.A., D.Sc. (St. And.), Ph.D. 


Volume V—The Ocular Adnexa 


Just Ready 


(Lond.), M.D., Ch.B., F.R.C.S. 


Crown Quarto 1120 Pages 1181 Illustrations, including 34 in Colour 
Cloth Price 90s. net 
New Book MEAT HYGIENE Now Ready 
By A. R. MILLER, D.V.M., LL.B. 
Royal Octavo 420 pages Illustrated Cloth Price 52s. 6d. net 
New Book BRAIN MECHANISMS IN CORONARY DISEASE Just Ready 


Causation, Treatment and Prevention 
By N. E. ISCHLONDSKY, M.D. 
Royal Octavo 171 Pages 45 Illustrations Cloth 


Price 25s. net (postage Is.) 


New Edition CLINICAL LABORATORY DIAGNOSIS Now Ready 
By SAMUEL A. LEVINSON, M.S., M.D., Ph.D., and ROBERT P. McFATE, Ch.E., M.S., Ph.D. 
FOURTH EDITION, REVISED AND ENLARGED 
Royal Octavo 1146 Pages 221 Illustrations and 13 Plates, 10 in Colour Cloth Price 84s. net 


25 Bloomsbury Way 


HENRY KIMPTON 


Medical Book Department of Hirschfeld Brothers Ltd. 


London, W.C.1 
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J. & A. CHURCHILL’S announcements. 
THE MEDICAL DIRECTORY 1952 


108th Annual issue * NOW READY x 72s. (2 Volumes) 


Copies reserved by subscribers before publication have now been despatched. 
In view of the heavy demand for the remaining copies available, those 
who have not already ordered should do so at once. 


RECENT ADVANCES IN MEDICINE : Clinical, Laboratory and Therapeutic 


By G. E. BEAUMONT, M.A., D.M., F.R.C.P., D.P.H., and E. C. DODDS, M.V.O., D.Sc., 
Ph.D., M.D. F.R.LC., F.RS. 


New (Thirteenth) Edition. 59 Illustrations. 27s. 6d. 
CLINICAL ATLAS OF BLOOD DISEASES INTERNATIONAL HEALTH ORGANIZATIONS 

By A. PINEY, M.D.,M.R.C.P. Seventh Edition. AND THEIR WORK 

48 Plates (45 Colcured). 21s. By NEVILLE M. GOODMAN, M.D., F.R.CP., 
THE QUEEN CHARLOTTE’S TEXTBOOK OF D.P.H. 53 Illustrations. 35s. 
OBSTETRICS 

By Members of the Clinical Staff of the Hospital. PSYCHIATRY IN GENERAL PRACTICE 

Eighth Edition. 4 Coloured Plates and 273 Text- By C. A. H. WATTS, M.D., D.Obst.R.C.O.G., and 

figures. 37s. 6d. B. M. WATTS, M.B. 12s. 6d. 


PROGRESS IN CLINICAL MEDICINE 
Edited by RAYMOND DALEY, M.A., M.D., M.R.C.P., and H. G. MILLER, M.D., M.R.C.P., D.P.M. 
New (Second) Edition. 43 Illustrations. =" 80s. 
All Prices ave Net 


J. & A. CHURCHILL LTD. 104 GLOUCESTER PLACE LONDON W.1I 


Cassell Medical Books FLUID BALANCE 


THE ETHICAL BASIS A Clinical Manual 

OF MEDICAL PRACTICE 
by WILLARD L. SPERRY, Dean of Harvard By @. A. MOYER 

Divinity School, Harvard Univ. : Professor of Surgery, Washington University School of 
A brilliant survey of the whole subject of Medical Medicine, St. Louis 
Ethics in which the author, a distinguished American 
theologian, defines and clarifies the basic moral ear 
problems which confront the doctor. CONTENTS : Early Studies on Body Fluids. Chemistry 
Just Published. 192 pp. Demy 8vo. 12s. 6d. net. of Body Fluids. Body Fluid Equilibrium. Disturbances 


of Body Fluid Equilibrium. Evaluation of Diagnostic 
Signs of Fluid Imbalance. Clinical and Laboratory 


TEXTBOOK OF CLINICAL Signs of Changes in Fluid Volume and Osmolar 
NEUROLOGY Concentration. Diagnosis of Changes in lonic 

" Composition of Body Fluids. Distributional Shift of 

by J.M. NIELSEN, M.D.,F.A.C.P., Clinical Professor Extracellular Fluid. Descriptive Diagnoses of Fluid 
Neurology and Psychiatry, Univ. Southern California. Imbalance. Treatment of Fluid Imbalance. Role of 
This volume, rich in clinical essentials, is grounded Fluid Therapy in Surgical Patients and in Trauma. 
in the author's wide experience and contains Complications of Parenteral Fluid Therapy. Index. 


numerous case reports. This new 3rd Edition has 
been extensively revised and re-edited to achieve 
greater clarity throughout. 1952 44x7 I91 pages 28s. 


New Third Edition. 684 pp. 172 illustrations, 75s 
Published by The Year Book Publishers, Inc., Chicago, 
and distributed in the United Kingdom by 


37/38, St. Andrew’s Hill, London, E.C.4 


Cassell & Company Limited 
INTERSCIENCE PUBLISHERS, LTD. 


2a Southampton Row London, W.C.1 
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. WHEN YEAST IS INDICATED 


DCL VITAMIN 


YEAST TABLETS 


form a palatable and rich 
° source of Vitamin B; 


The Dried Yeast from which these tablets are 
made contains in each gram approximately 300 
International Units of Vitamin B;, 50 micrograms 
of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin Be. 


* 3 D.C.L. Vitamin B, Tablets 1 gram. 


Ferrous 


Gluconate 


A Major Advance in the 
Field of Oral Iron Therapy 


.. .is presented in ELIXIR CEREVON 
in combination with the important 
vitamin B factors, aneurine hydro- 
chloride, nicotinamide and riboflavine. 
Ferrous Gluconate possesses advantages 


Issued by all chemists in bottles of 50 and 100. 


ANOTHER QUALITY OF DRIED YEAST 
IN POWDER FORM IS AVAILABLE AS :— 


DRIED YEAST 


over ferrous sulphate in that it is more 
readily absorbed by the stomach and 
utilised by the hemopoietic system, 
without giving rise to gastric disturb- 
ance, even in patients who have shown 


FOR HOME AND EXPORT intolerance to other forms of iron. 
Full particulars may be obtained from The high palatability of ELIXIR 
THE DISTILLERS CO. LTD. : : 
12 TORPHICHEN STREET - EDINBURGH CEREVON by 15% natural 
blackcurrant juice with glucose, which 
assists absorption and provides each 
teaspoonful of the Elixir with at least 
5 mgm. Vitamin C. INDICATIONS : 
Secondary anemias of pregnancy and 
malnutrition and as a_ reconstructive 


tonic. 
Shey FORMULA : 
Ferrous Gluconate . . 0.3 gm. 
No Habit Formation, No Aneurin. Hydrochlor. 
After Effects, Natural Sleep, Riboflav. .. 7 .. I mgm. 
and Rapid Excretion Nicotinamide -. IO mgm. 


Win f Co d 
RY M A LBR O M Reading ements of Copper an 


THE SAFE SEDATIVBE 
AND HYPNOTIC 


RYMALBROM consists of two of the most I IXNIR 
important open chain wureides—carbromal and 4 
bromisovalerylurea. These two when combined 
have a synergistic effect ; sleep lasting longer than 


would occur with each separately. 


There is an ever-increastng demand for this excellent 
may be freely prescribed under 
the N.H.S. 


Professional sample and literature on request from: 


CEREVON 


AVAILABLE ON FORM E.C.10 


Telephone : CREWE 3251-5 
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ABSORBABLE 


SURGEON’S GLOVE POWDER 


Literature upon application 


Manufactured by :— ABRIL CORPORATION (GT. BRITAIN) LTD. 


Sole Distributors Gt. Britain and N. Ireland :— 


J. F. MACFARLAN & CO. LTD. 


8, Elstree Way, 
Boreham Wood, Herts. 


109, Abbeyhill, 
Edinburgh, 8. 


An outstanding advance in 


FIRST AID DRESSINGS 


Dalmas waterproof dressings 
accelerate healing 


BF iene many other first aid dressings, Dalmas are now impreg- 
nated with 5-aminoacridine hydrochloride. 

This most effective antiseptic accelerates healing. Doctors and 
nurses recognize the place held in wound therapy by 5-aminoacridine 
hydrochloride, despite the advent of the sulphonamides and peni- 
cillin. Unlike these, 5-aminoacridine has a bactericidal action against 
B. Proteus and other Gram-negative organisms. 

The use of this antiseptic adds another advantage to those which 
have made Dalmas dressings so outstanding. They are waterproof 
and greaseproof and can be worn while washing. They stretch in 
every direction, yet the edges stick tight, so cannot fray or catch in 
clothes. They are skin-coloured and hardly show. 

Nore: They should be applied on to dry skin. 


DALMAS 
LEICESTER 


These products can be obtained direct from Dalmas Limited, Leicester, or through 
your usual supplier 


Dalmas Special Doctor’s Cabinet. This 
enamelled metal cabinet contains 180 first 
aid dressings in seven sizes and shapes, with 
a spool of Dalmas strapping. Price 16/8, 
refills 14/10. Invaluable for ¢ lting room 
and home. 


Dalmas Vaccination Dressings. A new 
waterproof vaccination dressing, available 
in two sizes, the smaller being specially for 
babies and small children. Retail price 1|- 
for carton of two dressings, or, in the 
children’s size, 1[- for four dressings. 


Dalmas Strapping. A mew waterproof 
adhesive tape in l-yd. spools (2 inch wide). 
Retail price 1|-. Also in 3-yd. lengths and in 
2-inch and 3-inch widths. Dalmas strapping 
is ideal where a bandage would be awkward. 
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i ... both call for a speedily assimilable, energy- 
\ producing food. And none is better equipped to 


meet this need than GlucoDin. Instantly 
absorbed, pleasant to take in hot and cold drinks, 
GlucoDin rapidly restores expended energy ; 


and as rapidly, it provides a glycogen reserve to 


“take the strain” of illness. 


L U 0 D : N In 1-lb. cartons 


Trade mark 


pure energy...promptly 


ee LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRen 3434 


FOR THE MENOPAUSAL PATIENT 


HEWESTROL 


Trade Mark 


A pleasantly flavoured elixir containing Ethinyloestradiol B.P. 0-02 
mgm. in each teaspoonful (60 minims). 


It provides maximum cestrogenic activity with minimum dosage. The 
absence of side effects and feeling of well-being generally experienced 
means that the patient’s freedom from discomfort is complete. 

Packed in bottles of 4 fl. oz. and 20 fl. oz. 


Samples and literature on request 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 


35-43 CHARLOTTE ROAD, LONDON, €E.C.2 
and at 216 ORR STREET, GLASGOW, S.E. 
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Chilblains need 
not be a problem... 


Seasonal increases in chilblain cases mean still more 
demands on the busy practitioner. ‘One ADAPRIN 
tablet t.d.s.” is now a favourite prescription among 
busy doctors for the speedy treatment of this troublesome complaint — one or two 
tablets daily usually preventing the recurrence of symptoms. The modern com- 
position of ADAPRIN also counteracts deficiency states of vitamins K and PP. 


Aceto hthone . 10 mgm. 
ADAPRIN iicctinamice 50 mgm. 
TABLETS in each tablet 


Detailed Literature on request Containers of 25, 100 .and 500 


WARD, BLENKINSOP & CO, LTD. 


6, HENRIETTA PLACE, LONDON, W.1. 
LANgham 3185 Duochem, Wesdo, London 


Makers of Ekammon for Safer Salicylate Therapy 


Sprains, strains and muscle spasms 


A new, powerful penetrating agent in the external 
treatment of rheumatism and allied conditions 


THE effectiveness of surface applications in the relief of pain 
depends partly on the ability of the therapeutic agent to reach 
quickly the actual tissue affected. ‘Algipan’ supersedes all 
external treatments by the use of the potent penetrative agent 
methyl nicotinate in conjunction with the powerful vaso-dilator 
histamine. The way is opened up by the methyl nicotinate for 


For all types of rheumatism and 
muscular pains, whether acute or 
it promotes a prolonged pain-relieving hyperemia. A com- rising from strain or injury, 
forting rubefacient action is imparted by glycol salicylate and ‘4/gipan *has been found to be 
very effective. It is in the form 


the histamine rapidly to reach the deeper tissues, where 


capsicin. of a non-greasy water-soluble | 
> 2 9 cream, which requires only 
Algipan gentle surface friction to effect 
* Trade Mark. penetration. 


JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1!. . 
* The Trade Mark is the property of Laboratoires Midy, Paris. 
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Is Your A 
e 


Safety has at last been achieved 
without boiling, or the use of 
spirit, by the new sterilizing Agent 

KATIODIN 

® 


READY FOR IMMEDIATE USE! 


Bactericidal Tests 


Streptococcus pyogenes killed in 30 secs. 
Pseudomonas pyocyanea 
Cl. tetani 


» 2 mins. 
Cl. sporogenes 
Salm. typhi 
Sp. pallida » immediately. 


KATIODIN S.S. is being increasingly prescribed for use 
by diabetic patients under the National Health Service 


Supplied in 2-oz. Bottles for Emergency Bag. In Bulk: 
8 oz., 40 0z., 80 oz. 


Hospital Prices on Request 
A PRODUCT OF 


(PHARMACEUTICALS) LTD. 


Full Literature Available from the Distributors 

J. HALDEN & CO. LTD., 37 BRAZENNOSE STREET, MANCHESTER, 2 
Agents for Greater London 

Brooks & Warburton Ltd., 232-242 Vauxhall Bridge Road, London, S.W.| 
Agents for Ireland 

Fannin & Co. Ltd., 41 Grafton Street, Dublin 
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Available through the Medical Profession only 


Reg. Trade Mark 


SUCCINATE-SALICYLATE 
THERAPY 


Licenced under DOLCIN Patent. Patented in Great Britain 642971 
V 
IN TABLET FORM 
For the relief of symptoms and 
aid in the control of the systemic metabolic 
disturbances found to be associated 
with Arthritis and all Rheumatic 


disorders 
“INDICATIONS FUNCTION 
i. Rheumatic Fever. , A stimulating effect 
2. Articular Rheumatism 
(including Rheumatoid and on cellular respiration and 
Osteo-Arthritis). respiratory enzyme systems, 
3. Non-Articular Rheumatism together with an increase of 


(including Fibrositis, Neuritis 


oxygen utjlisation by the 


4. Arthritis associated with the tissues (impairment in tissue 
menopause. oxygenation having been 
5. Gout. demonstrated in Arthritis). 


Since BEREX is NON-TOXIC it may be prescribed 
whenever massive salicylate therapy is indicated: 


V 
BEREX combines the following advantages: Prompt 
relief of symptoms ; correction of impaired tissue oxida- 
tion; obviation of salicylate toxicity ; suitability for 
protracted administration. 


Professional sample and literature on request to: 


BEREX PHARMACEUTICAL CO., MEDICAL DEPARTMENT, 109 JERMYN STREET, 
LONDON, S.W.1 
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Are Vaginal Tampons 
Health? 


An Investigation* concerned with the bacteriology of vaginal flora following the 
use of internal tampons was undertaken at the request and with the co-operation 


of the visiting gynaecologists to a London Women’s hospital. 


It is gratifying to find that this investigation confirms earlier work 
carried out in America and gives further support to the claim that Tampax can 
be confidently recommended as a convenient, comfortable and safe form of 
sanitary protection. 


* Tampax tampons were used in this investigation. 


EXTRACTS FROM THE REPORT:— 


“Smears and cultures taken before and after each period showed no appreciable 
change in the bacterial flora of the vagina.” 


““None of the volunteers acquired monilia or trichomonal organisms during the 


period of study or developed erosions or vaginitis as a result of using the interna! 
tampon.” 


“There was no aggravation of the condition or delay in healing following the use 
of tampons in the patients who had cervical erosions.” 


“In each case the underlying cause responded to treatment, and did not recur, 
which proves that the internal tampon does not act as an irritating foreign body.” 


“The rate of healing compared favourably with four control cases in which the 
perineal pad was used.” 


“The glycogen content was uninfluenced by the use of tampons.” 


“There was no appreciable alteration in the pH in the pre- and post-menstrual 
phases.” 


“Volunteers who had not previously used tampons stated that they did not cause 
the irritation usually found with the perineal pad.” 


“There was no evidence that vaginal tampons are prejudicial to health.” 


British Medical Journal. 1, 24 (1952) 


Literature and professional samples of Tampax will be sent on request to: 
MEDICAL DEPARTMENT, TAMPAX LID., 110 JERMYN ST., LONDON, S.W.1 
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CHEMOTHERA 
OR 
TUBERCULOSIS 


CALCIUM PAS CACHETS 1.5 gm. 
SODIUM PAS CACHETS L5 gm. 


For Convenience of Physicians requiring widest choice of 
administrative forms of PAS, the House of Wander 
announces that ‘ Aminacyl’ PAS Cachets have now been 
added to its already established ‘Aminacyl’ range of 
Calcium and Sodium PAS products. 


* Aminacyl ” Cachets are a well tolerated and convenient form for 
both institutional and domiciliary use. Their therapeutic 
performance is entirely comparable with that obtained with 
other already recognized forms of “‘Aminacyl’ PAS. 


PACKINGS: 
*‘Aminacyl’ Cachets of 1.5 gm. Ca/ciwn PAS : Tins of 100 and 500 
‘Aminacyl’ Cachets of 1.5 gm. Sodiunr PAS : Tins of 100 and 500 


The ‘Aminacyl’ range of PAS specialities also includes Calcium 
PAS and Sodium PAS bulk powder: Sodium PAS ampoules for 
topical and ophthalmic use; Calcium PAS and Sodium PAS 
Dragées; Calcium PAS Granulate. 


Further information from the Medical Dept., 
A. WANDER LTD., 42 Upper Grosvenor Street, Grosvenor Square, London W.1. 


CANADA: A. Wander Ltd., Peterborough, Ontario. 
AUSTRALIA: A. Wander Ltd., Devonport, Tasmania. 
NEW ZEALAND: A. Wander Ltd., Christchurch. 
INDIA: Grahams Trading Co. (India) Ltd., 16, Bank Street, Bombay. 
PAKISTAN: Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi, Pakistan. 
CEYLON: A. Baur & Co. Ltd., Colombo. 
M.370 
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A wider margin of safety in 
INTRAVENOUS ANAESTHESIA 


Cw ac en SEN 


Important advantages of 


‘KEMITHAL’ SODIUM 


Thialbarbitone TRADE MARK 


@ Induction is smooth and rapid. 

@ Complications such as sneezing, coughing, excitement and tremors are rare. 
@ Tendency to laryngeal spasm is reported to be less than with thiopentone. 
@ Undue respiratory depression does not occur. 


@ Post-anaesthetic recovery is rapid, and vomiting, restlessness and protracted 
depression are most uncommon. 


*Kemithal’ Sodium is issued in ampoules of 1 and 2 grammes, with or without distilled 
water. Boxes of 5 and 25. Ampoules of 5 grammes, without distilled water. Boxes of 5. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
A subsidiary company of Imperial Chemical Industries Ltd. Wilmslow, Manchester 
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EVANS 


make 
a contribution to 


PEPTIC 
ULCER 
THERAPY 


AN EFFECTIVE METHOD of relieving the 
symptoms of hyperchlorhydria and pep- 
tic ulceration is provided by Collubarb 
Tablets, containing aluminium hydrox- 
ide (Collumina brand) 5 grains (0.32 
grm.) phenobarbitone } grain (0.016 
grm.) and atropine sulphate 1/500 grain 
(0.13 mg.). 


A Three-fold Function 


§ The aluminium hydroxide neutralises excess acid 
without producing an alkaline condition of the 
stomach. 


2 The phenobarbitone helps to relieve the anxiety 


tension so often associated with hyperchlorhydria 
and peptic ulceration. 


3 The small dose of atropine sulphate moderates ex- 
cessive motor activity of the gastro-intestinal tract 
with diminution of secretion of gasiric juice. 


Cartons of 24 and 100 (film wrapped) Containers of 500 


COLLUBARB TABLETS 


TRADE MARK 


Further information on request from : 
Medical Information Department, Speke, Liverpool 19, or 50 Bartholomew Close, London, EC] 


EVANS MEDICAL SUPPLIES LTD 


Overseas Companies and Branches: AUSTRALIA, BRAZIL, EIRE, INDIA, PAKISTAN, SOUTH AFRICA, SOUTH EAST ASIA 
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urinary-tract 
Infections 


* Mandelamine’ is effective against a wide range of 
organisms commonly encountered in urinary-tract infections. This effectiveness is 
rarely, if ever, marred by the development of drug-resistance, and organisms 
that are already resistant to the sulphonamides or streptomycin remain fully 
susceptible to ‘Mandelamine’. ‘ Mandelamine’ therapy is safe and simple — 
3 to 4 tablets tid. Neither regulation of diet or fluids nor accessory 
acidification of the urine is required (except when urea-splitting organisms are present), and 
undesirable side-effects occur so infrequently as to be negligible. 


6 9 Each enteric-coated tablet contains 
0-25 g. (gr. 33) methenamine mandelate 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, 


* Mandelamine’ is the registered trade mark of Nepera Chemical Co., Inc., New York 
MPIII 
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Nausea 
and 


Vomitin 


A characteristic clinical picture seen only too often in many @ 
circumstances, but how seldom is its cause avoidable or 
amenable to direct treatment? 

Already extensively used in travel sickness, administration of 
‘“Avomine’ is an effective and safe specific symptomatic 
measure free from unpleasant side effects, which is being 
increasingly prescribed with satisfaction in the even more 


common nausea and vomiting of pregnancy. 


distributers: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 


AVOMINE’ 


trade mark brand 
promethazine — 8 — chlorotheophyllinate 


DOSAGE: | x 25 mgm. tablet at bedtime, 
increased if necessary to 2x 25 mgm. tablets. 


SUPPLIES: Containers of 10 x 25 mgm. 
tablets. 


Information on ‘Avomine’ will be gladly 
sent on request. 


manufactured by : 


MAY & BAKER LTD 
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Clinical experience has shown that Chloromycetin is effective in 
pneumonias due to Gram-negative organisms, including Klebsiella pneu- 
moni@, and results over a period of years in the treatment of “primary 


atypical” (virus) pneumonia have been most encouraging. 


Chloromycetin is indicated also in those cases of pneumonia caused 
by strains of Diplococcus pneumonia, Staphylococcus aureus and other 


Gram-positive bacteria resistant to other forms of therapy. 


The wide range of therapeutic activity of Chloromycetin suggests its 
employment wherever the aetiological agent cannot be identified or 


when laboratory facilities are not available. 


SOME TYPES OF PNEUMONIA 
CAUSED BY CHLOROMYCETIN—SENS 1 IVE ORGANISMS 
Detailed Gram + ve Bacterial | Gram-—ve Bacterial Rickettsial Virus 
Pneumonias Pneumonias Pneumonias Pneumonias 
Literature 
H.Influenze 
(Pfeiffer) 
supplied Staphylococcus 
H.Pertussis Q-Fever Primary Atypical 
on request E.coli (Virus) Pneumonia 
Streptococcus 
N.catarrhalis Psittacosis 
N.gonorrheee 
Pneumococcus Typhus 
4 S.Typhi Lymphogranuloma 
P.pestis venereum 
C.diphtheriz K.pneumoniz 
(Friedlander’s 
Bacillus) 


PARKE, DAVIS «& COMPANY, LIMITED. 


HOUNSLOW, MIDDLESEX Telephone: Hounslow 2361 * 
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MENINGOCOCCUS cup) 

PNEUMOCOCCUS 

B. COLI, ete. 

STREPTOCOCCUS 

STAPHYLOCOCCUS 


*Gantrisin’ is a potent antibacterial substance which is 
clinically effective in a wide range of systemic and urinary 
conditions. It is relatively free from toxic effects, and has 
few side-reactions. In both free and conjugated forms 
‘Gantrisin’ is highly soluble and therefore, unless very large LOW TOXICITY 
doses are used there is no need to force fluids or to give alkali. 


WIDE THERAPEUTIC RANGE 


The ‘ Roche’ sulphonamide is issued in oral tablets of 0.5 g. in HIGH SOLUBILITY 
packings of 20, 100 and 500. 


ROCHE PRODUCTS LIMITED 
»)3 Welwyn Garden City * Herts 
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Contimug wesearch 


into the pharmacological and clinical effects of dextran solutions 
reveals the necessity for a wider range of preparations. Benger Laboratories have 


therefore made available 


in addition 


“DEXTRAN BENGEA 


} An alternative to plasma in the prophylaxis 


and treatment of shock 


DEXTRAN - BENGER 


salt - free 
(Usotonie-containing 5f dextrose) and particularly the sodium ion is contra-indicated. 


Indicated where the administration of electrolytes 


DEX TRAN -BENGER 


‘) For the treatment of toxaemia of pregnanc 
/0/, salt - free f f preg y 


(/sotonic-containing dextrose) 


and nephrotic oedema. 


Benger Laboratories 


** BENGER"’ is the trade marx of BENGER'S LIMITED 


BENGER LABORATORIES LIMITED HOLMES CHAPEL CHESHIRE ENGLAND 
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AN IMPORTANT ADDITION 
TO MATERIA MEDICA 


When, as with penicillin, the efficacy of a drug is 
universally accepted, its presentation and ease of adminis- 


tration then assume importance. The ‘ Distaquaine’ 


preparations of the procaine salt of penicillin are specially 
designed to make penicillin therapy more convenient to 


practitioner and patient. 


‘DISTAQUAINE’ G 


brand 
the original British procaine salt of penicillin for use as an}aqueous suspension 


‘DISTAQUAINE’ rorririep 


brand 
procaine salt plus potassium salt of penicillin for use as an aqueous suspension 


*DISTAQUAINE’ suspension 


brand 
procaine salt of penicillin in ready-prepared aqueous suspension 


Distributed by 

ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. 

EVANS MEDICAL SUPPLIES LTD. 

IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Manufactured by 


DISTILLERS COMPANY, 


(BIOCHEMICALS) LIMITED 


SPEKE LIVERPOOL 


‘DISTAQUAINE’, trade mark, is the property of the manufacturers 
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= Influenza Peak 


The 


Influenza 


deaths 


graph follows a consistent 


JABUART 


= pattern; maintaining a 
—- uM | — low but steady level for 
a nearly nine months of the 
year. Between December and February the graph rises 
sharply . . . in an epidemic year into hundreds of deaths 
a week. 
The busy doctor, whether he is overburdened with the 
demands of an epidemic or is simply faced with a seasonal 
increase in “flu cases, naturally looks for an analgesic and 
sedative with proved antipyretic effect. 
Veganin*, containing 16th of a grain of codeine 
phosphate together with acetylsalicylic acid and phen- 
acetin, has long been accepted as the analgesic, sedative 


and antipyretic of choice. Its disintegration rate of 10 
seconds ensures rapid action. 


Each tablet contains w/w Acid Acetylsalicyl 


32.68°,, Phenacet. 32.68°,, Codeine 0.99%, 
Excipient ad.100.00%,. 


Supplied in tubes of 10 and 20 tablets. Also available in bulk 


packages of (00 and S00 for dispensing only. Not subject to 
Purchase Tox when used on prescription either private or N.H.S. 


VEGANIN HAS NEVER BEEN ADVERTISED TO THE PUBLIE€ 


William R WARNER and tid Power Road, London U4. 
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NEW treatment for 


Parkinsonism 


Litial trials of ‘Kemadrin ’, a new compound for the treatment 
of paralysis agitans, have shown that it causes a decrease of rigidity 
and leads to better muscle co-ordination. Patients under treatment 
are able to indulge in greater physical activity and show feelings of 
increased well-being and alertness. Less paralytic ileus, less con- 
stipation, less retention of urine and less mydriasis occur than 
when large doses of the traditional remedies, the belladonna and 
stramonium alkaloids, are used for controlling this syndrome. 
Further trials are in progress, but the initial results have been 
considered sufficiently favourable to allow immediate release of 
*Kemadrin ’. Issued as compressed products of 5 mgm., ‘Kemadrin’ 
is available in bottles of 25 and 100. Further infofmation on request 
to 183-193, Euston Road, London, N.W.1. 


‘KEMADRIN- 


di - 1 - cycloHEXYL - 1 - PHENYL - 3 - PYRROLIDINOPROPAN-1I-OL HYDROCHLORIDE 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lad.) LONDON 
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A pleasantly 
flavoured elixir for 
the menopausal patient 


_ Estigyn Elixir is a pleasantly flavoured preparation incorporat- 
ing all the advantages of ethinyloestradiol —full activity by 
mouth and noticeable increase in mental and physical well- 
being following administration. 

It is acceptable to patients who experience difficulty in 
swallowing tablets and it also facilitates a gradual reduction 
in dosage as the patient attains a balanced hormonal level. 

Commonly used sedatives such as phenobarbitone sodium 
and bromides may be added in appropriate doses when 
indicated. 


“ESTIGYN’? ELIXIR 


Containing 0.02 mg. Ethinyleestradiol B.D.H. in 60 minims 
(one teaspoonful) 


DOSAGE— One teaspoonful thrice daily, 
modified according to response 


Prices in Great Britain to the Medical Profession 
Bottle of 4 fl. oz. 2, 11d. 
Bottle of go fl. oz. 15 4d. 


Literature and specimen packings are available 
on request to the 
MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.I 
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THE SURGERY OF THE SPLEEN* 


LionEL WuHirBy 
C.V.O., M.C., M.D. Camb., F.R.C.P. 


REGIUS PROFESSOR OF PHYSIC IN THE UNIVERSITY 


CAMBRIDGE 

THE surgery of the spleen and the various medical 
aspects of splenectomy have been frequently and exten- 
sively reviewed in the past three years, and it is clear 
from all reports that splenectomy has come to be a 
relatively common operation, providing effective, some- 
times dramatic, treatment for a number of medical 
conditions for which there neither was nor is any medical 
treatment. Extensive experience has now shown that, 
save for a very few fairly well-defined risks and contra- 
indications, the operation per se has a very low mortality. 
Further, there is the comforting thought that, apart 
from the risks, even if removal of the spleen does no 
good at least it appears to do no harm. 

It is this last fact which has led te the extension of 
splenectomy to the treatment of a number of diseases in 
which perhaps its rationale is difficult to establish and 
its chance of clinical success, according to previous 
experience, may be quite small. One is inclined to take 
the chance if nothing else can be done to relieve perhaps 
an intolerable situation. 

These general points raise some of the questions to 
which we should like an answer. What are the functions 
of the spleen once it has ceased its foetal function of 
blood production ? What are the criteria for splenectomy, 
as judged by the disturbances and disorders of such 
functions as are known? When is the operation certain 
to effect cure, and is the cure biological as well as clinical ? 
When is splenectomy a gamble, and what are the chances 
of clinical success ? 

Let us admit at once that the answers to some of 
these questions are based on impression rather than 
established fact. I must naturally approach the subject 
from the point of view of a hematologist; for he, 
whether appreciated or not, is largely the arbiter and 
the dictator of the surgery of the spleen. Save for 
trauma it is not often that a spleen is removed without 
the hematologist having, not a finger in the pie, but a 
needle in the vein or the sternum, or both. 


OF 


FUNCTIONS OF THE SPLEEN 


It is noticeable, from a study of the recent extensive 
reviews to which I have referred, that most of them quote 
Galen’s 1800-year-old aphorism that *‘ the spleen is an 
organ of mystery,’’ as indeed it is. Nevertheless there 
seem to be three or four well-recognised actions of the 
spleen, even though we do not properly understand either 
the manner in which these operate, or their importance, 
or their significance in the physiology of the body, or 
their relation to the various pathological states for 
which splenectomy is successfully performed. 

Thus, in the first place, the spleen, by reason of its 
peculiar anatomy with large venous sinuses, is known to 
be a reservoir for blood. This has at least some surgical 
implication, for it renders an injury dangerous and 
indicates the desirability of squeezing the splenic blood 
into the circulation before removing the organ. This 
inay save a blood-transfusion. 

Secondly, the histology of the spleen shows that it 
contains a large collection of lymphoid tissue with 
relatively more cells of the reticulo-endothelial system 
than any other organ in the body, and, because of the 
phagocytic activities of the cells of this system and 
beeause effete or abnormal red cells are foreign bodies, 
this aspect of splenic function may impinge upon 


* A paper read in opening a discussion at the Medical Society 
of London on Jan. 28, 1952. 
6709 


pathology and henee surgery. In passing one should 
note that, if splenectomy is being performed because 
of destructive or phagocytic activities of the organ, it 
is important to search for and remove accessory spleens ; 
otherwise the operation may be a failure. 

Thirdly, the spleen is known to have a hemopoietic 
function in the embryo and fetus; but after birth 
(save in exceptional conditions which bring about 
compensatory myeloid metaplasia, when the enlarged 
spleen should not be removed because of simple hyper- 
plasia), the spleen does no more than contribute a quota of 
lymphocytes and monocytes to the circulation. 

There are, however, other and more subtle ways, 
embracing chemical or hormonal functions, disturbances 
of which may be successfully treated by splenectomy. 
I have used the adjective ‘‘ subtle ’’ because some of 
the functions at least seem quite unessential, and others 
have never been definitely proved to exist and have 
been deduced or suspected only because of the remarkably 
dramatic effect which removal of the spleen may exert, 
sometimes instantly, upon certain blood disorders. 


HISTOLOGY 


One might think that histological studies would 
reveal something specific and definite in some of the 
conditions for which splenectomy is beneficial and would 
indicate the nature of the deleterious influence which the 
spleen is exerting. 

Unfortunately this is hardly ever the case, except for 
the conditions in which the spleen appears to over- 
exercise its zeal for phagocytosis. In these circumstances 
iron pigment, red cells, and the relics of leucocytes may 
be found in sections of the tissue, but there is always an 
uneasy feeling that the cells themselves have been at 
fault rather than the spleen. In congenital haemolytic 
icterus, for example, where from the clinical results of 
operation the spleen must obviously be concerned, the 
histological picture is no more specific than the finding 
of small malpighian follicles, empty sinuses, and con- 
gested pulp, with a certain amount of free iron pigment. 
From the histological angle one can only make the 
general inference that in an organ of which the anatomy 
would permit sequestration and stagnation of cells in 
close proximity with tissue cells having well-marked 
phagocytic powers, as well as ability to produce anti- 
bodies of lytic type, excessive blood destruction may 
readily take place. 


EXCESSIVE PHAGOCYTOSIS 


We know that the spleen will ingest and destroy 
abnormal cells, since these are foreign to the circulation ; 
and, though most work has been done on the red cells, 
it seems probable that leucocytes and platelets may be 
similarly selected for destruction by reason of abnorm- 
ality. This is one aspect, though not the most important, 
of the concept known as hypersplenism. 

What are the abnormal features of red cells which 
mark them down for selection and destruction by the 
spleen ; and, more important from the aspect of the 
surgery of the spleen, what indication do these abnor- 
malities give us about the probable result of splenectomy ? 

There are, in the first place, abnormalities of shape 
which in classical form are seen in the spherocytes of 
congenital hemolytic icterus, the leptocytes and target 
cells of Mediterranean or Cooley’s anemia, and the 
sickle-cells of African anemia. All of these alterations 
in shape may be directly observed with the microscope, 
or they may be indirectly inferred from the saline 
fragility test, since the thick cell of congenital icterus is, 
for physical reasons, unduly fragile, and the other two 
are the reverse. 

The examples which I have given are all congenital 
diseases. But we know that similar changes in red 
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cells can occur to some degree in acquired conditions. 
Thus even physiologically the spleen is known to increase 
the thickness of the red cells which pass through it, and 
splenectomy for a simple condition may cause the 
appearance of target cells in the, circulation. And it is 
now well recognised that in hemolytic anwmias of 
so-called acquired type the intensity of the active and 
operative hemolysin may be sufficient to induce a well- 
marked spherocytosis. 

It is, however, difficult to believe that cell shape is a 
determining factor in producing a hemolytic anemia, 
since the anemia may occur with either thick or thin 
cells. But one fact at least emerges—splenectomy is 
successful when cells are thick but useless, sometimes 
fatal, when cells are thin or sickled. And this general 
laboratory rule applies also to the acquired form of 
hemolytic anzemia. 

Modern work has perhaps opened a new line of 
approach towards the solution of these difficulties, since 
it has been shown that in some of the congenital defects, 
such as sickle-cell anemia, the hemoglobin may be in a 
form different from normal. In these circumstances it is 
easy,to visualise a chain reaction whereby splenic function 
may become exaggerated not merely on a physical basis 
of thickness, shape, or size of a cell but also on the 
different chemical form of the hemoglobin. At present, 
however, we cannot claim to know more than a fraction 
of the real picture of the hemolytic anemias. But there 
are certain clinical and laboratory facts which guide our 
judgment in advising splenectomy even though they do 
not explain the pathology. 

Thus in congenital hemolytic icterus we know that the 
cells are abnormal since they do not survive when 
transfused to a normal person, that the cells are sphero- 
eytic and therefore exhibit increased osmotic fragility, 
and usually, but not always, no antibody of lytic type 
can be demonstrated. We know that this disease can 
present with all grades of severity ; that it can exhibit 
remissions and recrudescences ; but that almost always 
there is evidence of constant blood destruction with 
active compensation, shown by a constantly high 
reticulocyte-count. We know that in the undoubted 
case splenectomy carries so little risk and promises so 
much benefit that I now never hesitate to advise the 
operation even with those whose symptoms are minimal. 
If left alone they are always liable to an acute crisis as 
the result of an infection or some other cause, and they 
have a constant risk of biliary tract involvement from 
pigment stones. 

In the so-called acquired hamolytic icterus it is recog- 
nised that the cells are normal but that they are subject 
to destruction by a circulating hemolysin which can 
usually, but not always, be demonstrated indirectly by 
Coombs’s test. Spherocytosis may be present and, when 
this is so, splenectomy offers a good prospect of cure. 
Otherwise it is preferable not to operate in an acute and 
febrile phase but to tide this over with transfusions, if 
it is found possible to obtain a donor whose cells are 
not sensitive to the patient’s hemolysin. In my own 
experience this has sometimes meant the examination 
of more than a hundred samples. 

This form of hemolytic anemia, the acquired type, 
is thought, but not proven, to be due to hemolysin 
arising, among other places, from splenic tissue; and 
this has a peculiarly potent opportunity in the splenic 
sinuses for the destruction of red cells. Splenectomy 
offers a bright but not absolute prospect of cure. 

My most dramatic case of this type was that of a 
patient almost moribund on admission, with a hemo- 
globin of about 3-5 g. per 100 ml., who made literally no 
response to transfusion other than the complication of 
hemoglobinuria. But despite being in a very acute 
phase he never looked back once his spleen had been 
removed, which was done as a last desperate measure. 


In both these types of hemolytic anemia the cure 
appears to be clinical rather than biological. The 
congenital type retains the spherocytosis ; the acquired 
type usually retains a positive Coombs test. 

Phagocytic activities leading to an anemia with 
hemolytic features may sometimes be found as a 
secondary phenomenon in some of the diseases in which 
the spleen itself is involved. These include Hodgkin’s 
disease and other reticuloses, and Gaucher’s disease. 
In these circumstances splenectomy is justifiable and may 
be symptomatically beneficial. 

Apart, however, from actual lysis or phagocytosis of 
red cells the spleen is believed to play a fundamental 
part in certain types of refractory anemia which arise 
by reason of splenic inhibition of marrow function. 

This so-called hypersplenism which, in the case of red 
cells, may be combined with excessive phagocytosis, 
appears also to be capable of affecting leucocytes or 
platelets. Hence the hematological states known as 
panhematopenia, when all elements of the blood are 
concerned but each may be affected singly or in 
combination. 

The criteria for establishing these states are by no 
means clear. But in practice there is no doubt that, 
with an unexplained and intractable or refractory 
anemia for which no treatment (other than repeated 
transfusion) is effective, the diagnosis must be seriously 
considered. 

INDICATIONS FOR SPLENECTOMY 


In my own experience the cases which have responded 
to splenectomy either by a complete cure or by a 
prolongation of the intervals between transfusions 
(sometimes with eventual cure) have all exhibited the 
paradox of an apparent aplastic anzemia, as judged by 
the peripheral blood and a definite normoblastic hyper- 
plasia of the marrow. Splenectomy seems to allow release 
of the marrow cells and restoration of marrow function. 

A transfusion life is so. burdensome, and a straight- 
forward splenectomy so free from risk, that I confess 
that I have little hesitation in recommending the 
operation in many cases of unexplained refractory 
anemia with a gamble on success, even though the 
marrow does not show the changes I have just described. 

Similarly with the chronic unexplained granulocyto- 
penias, a certain but smaller proportion of successes 
can be expected; and the same is true of certain 
hemorrhagic states with which the spleen is apparently 
concerned, since splenectomy may bring about complete 
and dramatic cure. This welcome result has long been 
known to follow in a proportion of cases of idiopathic 
thrombocytopenic purpura. But the part played by the 
spleen in this disease has never been properly determined, 
one school believing that the fault arises from hyper- 
splenism in the form of excessive destruction of platelets 
by the spleen, and another in the form of splenic 
inhibition of formation or release of platelets from the 
bone-marrow. 

Neither of these views has yet led to the formulation 
of completely reliable criteria for estimating the likelihood 
of success of splenectomy in curing the clinical state. 
This may well be because one purpuric state is much like 
another, and there is undoubtedly some difficulty in 
differentiating those purpuras which are idiopathic, or 
splenic, in origin from those which have an allergic 
or an endocrine origin. 

From the clinical angle, irrespective of theories or 
speculation, it has been determined that the acute forms 
of a disease with fever and toxemia, but which have the 
laboratory criteria of thrombocytopenic purpura, carry a 
considerable operative risk when splenectomy is per- 
formed in the acute phase. But if such cases can be 
coaxed into a chronic state with blood-transfusion (and 
I am old-fashioned enough to believe that a pint of really 
fresh blood, preferably almost by direct transfusion, is 
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worth two or three pints of the preserved variety), then an 
operation done in the chronic phase is highly successful. 

Experience shows that the acute idiopathic condition 

which arises at the menopause or at any other phase at 
vhich an endocrine element might obviously be involved 
poor prognosis. 
In effect what one really requires is a means of 
determining when a hemorrhagic case is one of splenic 
‘thrombocytopenia for which the operation of splenectomy 
can be regarded as offering an almost guaranteed prospect 
of cure. So far as present knowledge goes, this evidence 
is supplied by a definite Hess’s test, an unequivocal 
reduction in platelets—i.e., well below 100,000 per 
c.mm.—and a careful examination of the marrow, 
which should reveal if not increased numbers at least 
reasonable numbers of megakaryocytes which seem less 
mature than normal and exhibit little or no evidence of 
platelet formation. 

In short, and perhaps more simply, if the platelets in 
circulation are grossly reduced and the marrow shows a 
normal or excessive number of megakaryocytes, splenec- 
tomy can be undertaken with considerable confidence 
in a successful result. The marrow picture is in principle 
closely comparable with that found in the refractory 
anzmias of splenic origin. 

Sometimes similar criteria may be found in purpuras 
which are obviously secondary to reticuloses, to reticulo- 
sarcoma, to Gaucher’s disease, and in Banti’s syndrome. 
In such circumstances splenectomy is justifiable since it 
may relieve—indeed has a good chance of relieving— 
an unpleasant and worrying symptom; but it has no 
effect whatever on the primary disease. 

I have not here attempted to cover all the vast field 
of diseases for which splenectomy has been performed, 
or to touch more than superficially upon the meaning of 
some of the tests upon which much prognostic or 
determinative reliance is placed. 

But in conelusion I must just mention other splenic 
disorders in which the diagnosis may be established by 
the hematologist but in which the advisability of 
operation, and more especially the extent or type of 
operation, must rest entirely with the surgeon. I refer, 
of course, mainly to Banti’s syndrome, in which the 
function of the hematologist is to exclude all other 
causes of splenic enlargement. I may perhaps add that 
my own experience of the results of simple splenectomy 
in Banti’s syndrome has been completely discourag.ng 
and I imagine that the operation is now only performed 
as part of a bigger vascular readjustment. 

Finally may I add a word of warning on a point 
which I mentioned earlier. It is essential to examine the 
marrow before accepting a diagnosis of Banti’s syudrome 
accompanied by a large spleen. If the marrow is found 
to be fibrotic from metastatic carcinoma or sclerosis of 
any type, then it can be assumed that the splenic enlarge- 
ment is due to a resumption of hemopoietic activity 
compensating for the obliterated marrow. The removal 
of the organ would then be a disaster. 


“*... Of course in the past, there were great catastrophes: for 
example, plagues, floods, barbarian invasions. But, if such cata- 
strophes were warded off, there was a stable, well-known con- 
dition of civilised life. This assumption... colours our political 
philosophy and our educational theory, with their overwhelm- 
ing emphasis on past experience. The note of recurrence 
dominates the wisdom of the past, and still persists in many 
forms, even where explicitly the fallacy of its modern application 
is admitted. The point is that in the past the time-span of 

mportant change was considerably longer than that of a 
‘ingle life. Thus mankind was trained to adapt itself to fixed 
onditions. 

“ Today this time-span is considerably shorter than that of 
1uman life, and accordingly our training must prepare 
ndividuals to face a novelty of conditions.”—A. N. WHITE- 
‘EAD. Adventures of Ideas. London: Pelican Series, 1951 ; 
» 114. 
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SPLENECTOMY: INDICATIONS AND 
TECHNIQUE * 


Ropney 
F.R.C.S. 


SURGEON, ROYAL FREE HOSPITAL, LONDON, AND SOUTHEND 
GENERAL HOSPITAL 


In recent years important advances have been made 
in the management of patients with surgical conditions 
of the spleen. 

The advances have been mainly due to the excellent 
work of the hematologist, who has improved and 
enlarged the methods of diagnosis, expanded and ration- 
alised (he indications for splenectomy, and can now fore- 
cast, with a considerable degree of accuracy, the results 
following excision of the spleen for the splenopathies. 
It can be said that the results of splenectomy depend 
largely on the selection of cases by the hematologist. 

The indications for splenectomy may be listed as 
follows : 

I, SPLENECTOMY INDICATED 

(1) Adjunct to other surgery—e.g., total gastrectomy for 
carcinoma of the stomach; csophagogastrectomy for 
cancer of the cardia or lower end of the cesophagus ; cancer 
of the tail and/or the body of the pancreas; certain cases 
of hyperinsulinism ; cancer of the splenic flexure of the 
colon; &c. 

(2) Ptosis of the spleen, or wandering spleen, with or 
without torsion of the pedicle of the spleen. 

(3) Rupture of the spleen : 

(a) Penetrating wounds—e.g., gunshot wounds. 

(6) Non-penetrating (subcutaneous or closed) wounds 
due to blunt trauma to the left chest, abdomen, 
or left kidney region. . 

(c) Spontaneous rupture of a normal or of a pathological 
spleen. 

(d) Operative injury—e.g., during partial gastrectomy. 

(4) Congenital hemolytic anemia. 

(5) Idiopathic or primary purpura hemorrhagica. 

(6) Idiopathic or primary splenic neutropenia. 

(7) Idiopathic or primary panhzematocytopenia. 
(8) Cysts of the spleen : 
(a) Parasitic. 
(b) Non-parasitie : (i) solitary, (ii) multiple. 
(9) Primary tumours—e.g., lymphosarcoma. 
Il, SPLENECTOMY MAY BE INDICATED 
Congestive splenomegaly (portal hypertension). 
Acquired hemolytic anemia. 


(1) 
(2) 
(3) 
(4) Secondary panhematocytopenia. 
(5) Lymphoblastoma : 
(a) Giant lymph follicle hyperplasia. 
(6) Lymphosarcoma. 


Secondary purpura hemorrhagica. 


(6) Boeck’s sarcoid. 
(7) Tuberculosis of the spleen. 
(8) “‘ Egyptian ”’ splenomegaly (schistosomiasis). 
(9) Gaucher's disease. 
(10) Splenomegaly of unknown origin. 


Under the second heading, ‘Splenectomy may be 
Indicated’ the most frequent and hopeful indications 
are congestive splenomegaly and acquired hemolytic 
anemia, and these will be discussed in some detail 
later. In the other conditions enumerated under 
this heading the principal reasons for advocating surgery 
are: (1) to rid the patient of the encumbrance occasioned 
by the presence of a large, weighty, and friable spleen ; 
(2) to mitigate or arrest, for an unknown period, the 


*Read before the Medical Society of London on Jan. 28, 1952 
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evil effects of hypersplenism ; (3) to forestall rupture 
of the organ; and (4) to excise an enlarged spleen of 
obscure xtiology in the hope that some cryptic process 
may be controlled. 


SPLENECTOMY ADJUNCT TO OTHER SURGERY 


In operations involving organs in close proximity to 
the spleen it is often necessary to do splenectomy. 

For instance, in total (and in some cases partial) 
gastrectomy for malignant lesions of the stomach, the 
cardiac oritice, or the lower end of the cesophagus excision 
of the spleen simplifies the operation, reduces hemor- 
rhage, and at the same time renders the operation more 
radical, thus offering greater prospects of cure. 

Carcinomas of the splenic flexure of the colon and of 
the tail or body of the pancreas require splenectomy 
along with removal of the primary growth. 

During pancreatic resection for hyperinsulinism the 
splenic vein is often irreparably damaged, and, when 
this happens, excision of the spleen becomes mandatory. 

Splenectomy is also called for in cases of total pan- 
createctomy for carcinoma of the head (or body) of the 
pancreas, in some cases of diaphragmatic hernia, and 
where hemorrhage from the splenic pulp cannot be 
staunched after a ‘‘ rough-and-ready ”’ partial or subtotal 
gastrectomy. 

WANDERING SPLEEN 


Wandering spleen is a rare abnormality. Few 
abdominal surgeons have operated on one or more 
cases of ptosis of the spleen. Up to now less than 150 
cases have been reported. 

The splenic attachments are such that little or any 
motion of the spleen takes place during respiration. 

The causes of wandering spleen may be either (a) 
congenital, in which case the ectopic position of the spleen 
is due to an absence of the supporting phrenico-colie 
ligament ; or (b) acquired as the result of trauma or 
splenomegaly. 

In the acquired type the anchoring peritoneal folds 
or suspensory ligaments may become stretched and 
elongated. When the spleen becomes unduly mobile, 
pain is caused either by the drag on, or torsion of, the 
main vascular pedicle. Attacks of pain may recur for 
a long time, or a single irreducible torsion may produce 
a vascular occlusion and infarction of the viscus. 

Splenectomy is the correet procedure for all cases 
of wandering spleen, whether complications are present 
or not, and is associated with an operative mortality 
of 0-5%. 

Torsion of the spleen, of course, demands immediate 
operation to relieve the intense pain associated with 
infarction and to prevent the onset of serious intra- 
abdominal complications. 

Splenopexy, for simple ptosis, which was originally 
done by Tuflier in 1882, is nowadays never done and 
is only of historical interest. 

RUPTURE OF 


THE SPLEEN 


Rupture of the spleen may be spontaneous or due to 
penetrating wounds (e.g., stabs and gunshot wounds) ; 
non-penetrating injuries due to trauma of the left 
chest, abdomen, or back; or surgical trauma during 
partial gastrectomy for peptic ulcer. 

Spontaneous rupture may affect a normal or a patho- 
logical spleen. Rupture of a normal spleen is rare. 
Rupture of a pathological spleen occurs most commonly 
in malaria; typhoid fever; typhus; acute general 
infections ; blood disorders, such as leukemia ; infectious 
mononucleosis ; pregnancy, parturition, and the puer- 
perium ; and splenomegaly from any cause. 

In all the conditions mentioned above the spontaneous 
rupture probably depends on some slight unnoticed 
trauma to the softened, toxic, congested, and diseased 
spleen. 
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Rupture of the spleen is stated to occur in 30-40°, 
of all closed abdominal injuries (non-penetrating wounds). 
In a personal series of 10 cases (2 of which were associated 
with lacerations of the left kidney) there were 3 post 
operative deaths. O’Connell (1951) and several othe: 
workers estimate the mortality at 30°. 

If patients admitted to hospital with severe (and in 
some instance lethal) injuries are excluded, subeutaneous 
(closed) rupture of the spleen may be divided into two 
groups : 

(1) Considerable laceration of the spleen, with abdominal! 
pain, tenderness, and rigidity, either generalised or localised 
to the left upper quadrant, with features of shock and interna! 
hemorrhage, and with radiological evidence of crenation 
of the greater curvature of the stomach, downward displace- 
ment of the splenic flexure of the colon, and upward dis- 
placement of the left leaf of the diaphragm. 

(2) Small tears and subcapsular hematoma, often followed, 
from 2 days to 6 months later, by the symptoms and signs 
of delayed rupture—i.e., of internal hemorrhage. 


Delay in diagnosis, as O’Connell (1951) rightly 
emphasises, is the major factor responsible for the high 
mortality of ruptured spleen, although failure to deal 
with a concomitant injury to the left kidney accounts for 
a few fatalities. 

Delay in diagnosis may often be traced to one or all 
of the following causes. 

(1) Non-recognition of the possibility of trauma to the 
spleen owing to the trivial nature of the injury to the lower 
left chest, abdomen, or postrenal area. 


(2) The apparent well-being of the patients when examined 
after the initial shock has subsided. 

(3) The reliance for diagnosis of ruptured spleen on the 
recognition of the classical signs and symptoms of interna! 
hemorrhage. It should be noted here that the so-called 
classical clinical picture of internal hemorrhage, which is 
described in many textbooks of surgery and medicine, is 
that of the final phase when death is approaching. 

(4) The absence of Kehr’s sign or the failure to recognise 
this valuable sign. Kehr’s sign is present in only about 
10% of cases in the early hours after injury to the spleen. 


O’Connell (1951) suggests that before pronouncing 
that this sign is negative in suspicious cases, and as a 
method of diagnosis, the patient should be asked to lie 
down flat with the end of the bed raised on blocks. If 
there is free blood in the abdominal cavity, the patient 
will complain of shoulder-tip pain within a few minutes. 
As soon as the diagnosis of rupture is established, blood- 
transfusions should be given to replace the blood which 
has been lost, the abdomen should be opened through a 
left paramedian incision, and, after expeditious excision 
of the lacerated spleen, the left kidney should be carefully 
examined by sight and touch. The operation is com- 
pleted by a rapid exploration of the other abdominal 
viscera, the removal of large blood-clots, and secure 
closure of the various layers of the wound. 


HEMOLYTIC ANAEMIA 


There are many causes of ‘ hemolytic anemia,” 
and the surgeon depends on the hematologist to exclude 
those types in which the normal red cells are haemolysed 
by malignant disease, certain drugs, pyogenic or protozoal 
infections, the reticuloses, and so forth. 

The primary hemolytic anemias are divided into 
congenital and acquired types. 

Congenital Hemolytic Anemia 

The congenital type is diagnosed by its familial 
incidence, the presence of splenomegaly associated with 
anemia, reticulocytosis, spherical microcytes (sphero- 
cytosis), increased fragility of the erythrocytes, elevated 
serum-bilirubin level, crises ’’ with bouts of jaundice, 
and the fact that the Coombs test is often negative. 
In this disease, which was first described by Minkowski 
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elicited, and it is agreed that the condition is transmitted 
as a mendelian dominant character. 

In congenital hemolytic anemia the disease may be 
discovered at any age; the Jegree of jaundice varies 
hut is proportional to the degree of anzemia; the per- 
centage of reticulocytes in the peripheral blood also 
varies within wide limits depending on the severity of 
the hemolytic process; small pigment stones form 
in the biliary passages in about half the cases ; Coombs’s 
test is usually negative but may be positive during 
a severe crisis; and biopsy of the bone-marrow helps 
in the diagnosis because spherocytes are found in the 
marrow and the erythroid precursors predominate 
conspicuously over the myeloid. 

The treatment is splenectomy, combined with removal 
of an accessory spleen or spleens (which are present 
in about a third of the cases), and with exploration of 
the gall-bladder, and bile-ducts for pigment stones or 
gravel. If the patient’s condition is satisfactory, and 
gall-stones are present, splenectomy combined with 
cholecystectomy and T-tube choledochostomy should be 
carried out either through a lengthy left paramedian 
incision or a transverse epigastric muscle-cutting 
incision, 

The added procedures of excision of the gall-gladder 
and choledochostomy do not increase the operative 
risks, provided the patient is fit, the anaemia mild, and 
the jaundice slight. If, however, the patient is debilitated 
as the result of a severe hemolytic activity, it is advisable 
to do splenectomy first, and to deal with the gall-stones 
and sediment in the extrahepatic ducts by cholecystec- 
tomy and T-tube choledochostomy some weeks later. 

The results of splenectomy for congenital hemolytic 
anemia are excellent; the operative mortality is less 
than 1%, jaundice speedily vanishes, anzmia is cured, 
and good health is maintained. Spherocytosis persists, 
and the ‘‘ fragility ’’ remains unaltered. 

If in a case of congenital hemolytic anemia there is a 
recurrence of the pristine signs and symptoms, the 
implication should be clear and the treatment obvious. 

A recurrence implies one thing only—an accessory 
spleen was not detected at the primary operation, and 
with the passage of time this sinister structure has 
grown in stature and assumed the form and even the 
** viciousness ’’ of its departed forebear. 

In a personal series of 18 splenectomies there were no 
operative deaths, an accessory spleen (or spleens) was 
found in 6 instances, pigment stones were encountered 
in only 3 cases, and the late results were uniformly 
satisfactory. In the 3 patients with gall-stones splenec- 
tomy was combined with excision of the gall-bladder 
and exploration of the bile-ducts. 

In this disease gall-stones are rarely encountered in 
children and adolescents; they are most commonly 
found in patients over the age of 45. 


Acquired Hemolytic Anemia 

In acquired hemolytic anemia splenomegaly is 
associated with anemia, jaundice is usually present, 
spherical microcytes are rarely seen in the peripheral 
blood, the red-cell fragility is usually normal, and the 
Coombs test is positive. A familial history is absent. 


DIFFERENTIAL DIAGNOSIS OF PRIMARY HASMOLYTIC ANAMIA 


Splenectomy as Excellent results Poor results 


— Congenital | Acquired 
Familial history Present | Absent 
Splenomegaly | Present | Present 
seemoglobin and red cells Anemia Anemia 
Reticulocytes Re A Increased Increased 
Serum-bilirubin level | Raised | Raised 
Spherical microcytes -- | Present | Absent 
Red-cell fragility .. .. | Increased | Normal 
Coombs’s test | Negative Positive 


congenital and acquired types of hemolytic icterus are 
given in the accompanying table. 

In my experience the réle of surgery in acquired 
hemolytic icterus is discouraging, fully 70% of the 
patients being unaffected by removal of the spleen. 

I am aware that Learmonth (1951) estimates that 
splenectomy is effective in about half the cases, and 
that this view is shared by other workers. Rousselot 
(1949), however, states: ‘‘ Our experience has been 
generally disappointing in this group. Surgery offers 
very little more than a 15% chance of arrest of the 
hemolytic activity, with 85°% unaffected by removal of 
the spleen.” 

Whereas the diagnosis of the congenital type can 
often be made with confidence, the same cannot be said 
of the acquired type, which has to be differentiated 
from a host of conditions capable of producing hemolytic 
anemia, including drug idiosyncrasy, lymphadenoma, 
lymphosarcoma, Cooley’s anemia, pyogenic infection, &e. 

Medical therapy is obviously called for whenever the 
responsible mechanism is capable of being arrested or 
cured. In the primary form of acquired hemolytic 
anemia the mainstay of medical treatment is blood- 
transfusion. When repeated transfusions are ineffective 
in maintaining an adequate blood level, or are complicated 
by severe hemolytic crises, then, and only then, should 
splenectomy be entertained. 

It is the occasional success following splenectomy 
which sustains the surgeon’s interest in this baffling 
disease. 


PRIMARY OR IDIOPATHIC THROMBOCYTOPENIC PURPURA 
HAZ MORRHAGICA 


In some 90% of instances in which it is encountered, 
purpura represents a symptom-complex rather than a 
disease. 

It may appear in the course of many common ailments, 
and when it does so it is referred to as secondary or 
symptomatic purpura. 

The terms primary,” essential,’’ and ‘‘ idiopathic ”’ 
are reserved for those cases in which no associated disease 
or cause for the symptom-complex can be found. 
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Secondary Purpura 

The secondary purpuras, then, are those for which 
there is thought to be an assignable cause. 

They are the purpuras which occur with infections, 
poisoning by toxic agents, nutritional deficiencies, 
allergic states, and certain diseases of the spleen, such 
as the reticuloses, Boeck’s sarcoid, lymphoblastoma, 
leukemia, secondary panhematocytopenia, &e. 

In the secondary purpuras treatment should be directed 
at the disease causing the purpura. 

Splenectomy in this group is, in my opinion, emphatic- 
ally contra-indicated, and is often attended by tragic 
consequences. 

It is often stated that splenectomy should be done 
in selected cases of secondary purpura to relieve the 
damaging effects of associated hypersplenism, and that 
the late results are satisfactory. In my experience, how- 
ever, the ‘‘ satisfactory results’’ are attributed to the 
fortuitous discovery during convalescence of an “ assign- 
able cause’’ of the purpura and to the appropriate 
treatment thereof rather than to splenectomy. 


Primary or Idiopathic Purpura 

Primary purpura can only be diagnosed by the 
exclusion of all factors known to cause purpura. It 
may be defined as an idiopathic hemorrhagic disease 
characterised by bleeding from the mucose, petechie, 
ecchymoses, secondary anemia, reduction in the number 
of platelets (80,000 or less per c.mm.), and prolonged 
bleeding-time. 
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(1900), a strong family history is almost invariably The essential points in the differential diagnosis of the 4 
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than in males, and, although it occurs most often in 
childhood and early adult life, no age is exempt. Its 
pathogenesis is unknown, although those who believe 
in ‘‘hypersplenism’”’ assert that the spleen exercises 
a primary réle in selective sequestration of the 
platelets. 

There are two forms of primary purpura: the chronic 
or relapsing, which is, as a rule, easy to recognise ; 
and the acute or fulminating, which is difficult to diagnose 
with exactitude. In the latter group splenectomy is a 
life-saving surgical emergency, and is an imperative 
procedure to prevent fatal blood-loss, or irreparable 
damage to the brain, retina, liver, or kidney. 

The results have shown that splenectomy, plus removal 
of accessory spleens when present, offers a greater hope 
of complete arrest of idiopathic purpura than any other 
form of treatment. 

The results following splenectomy are good, 70-75% 
of the patients being cured, and the operative mortality 
being low. Elliott and Turner (1951) report a series 
of 69 splenectomies for primary purpura without a 
fatality, and with 72% satisfactory results; Lahey 
(1948) recorded 17 cases with no operative mortality and 
75% cures; and I have operated on 23 cases (4 acute 
and 19 chronic) with one fatality and with gratifying 
results in over two-thirds of the cases. 

The age of the patient and the size of the spleen 
influence the prognosis. The older the patient the worse 
is the prognosis. In my series the poor results were 
observed in patients with “‘ sizeable ’’ spleens. 

Experience leads me to believe that in the idio- 
pathic type of purpura the spleen is not enlarged, that 
it is normal in weight and structure, and that accessory 
spleens are found in fully 30% of the cases. Some 
so-called ‘‘ recurrences’? are unquestionably due to 
overlooking an accessory spleen during splenectomy. 


ACCESSORY 


In doing a splenectomy a careful search should be 
made for accessory spleens. These are most often 
found in the gastro-splenic omentum, near the hilum 
anterior tothe main splenic vessels, in the great omentum, 
near the tail of the pancreas, in the pancreatico-splenic 
ligament, and in the intestinal mesenteries. Accessory 
splenic tissue is occasionally found in the left ovary or 
in the left testicle. 

An accessory spleen is present in 15-35% of all 
necropsies. 

In a personal series of 100 consecutive partial or 
subtotal gastrectomies for chronic peptic ulcer an 
accessory spleen was found in the gastrosplenic omentum 
or in the great omentum in 13 cases. In splenic diseases 
they are encountered frequently. Curtis and White 
(1936) in the course of 35 splenectomies observed accessory 
spleens in 7 instances (20%). This subject receives the 
expert consideration of Settle (1940) and Curtis and 
Movitz (1946). 

Except when operating for rupture, I have always 
made a point of searching for an accessory spleen in 
all cases in which I have done splenectomy. In 23 
consecutive cases of splenectomy for idiopathic purpura 
I found one or more accessory spleens in 8 cases. 

Accessory spleens are present in about 30% of cases 
of familial hemolytic anwmia. The. last patient on 
whom I operated for this disease, a boy aged 12 years, 
had two large accessory spleens in the splenocolic liga- 
ment and a small one in the gastrosplenic omentum. 

Where splenectomy is indicated and an accessory 
spleen is discovered at operation, it should be excised 
in all cases, except where the spleen is being removed 
because of rupture, because these tissues undergo a 
further maleficent hypertrophy and cause a continuance 


SPLEENS 


of the morbid condition for which the splenectomy was 
undertaken. 

Splenosis is a different condition from accessory 
spleens, and consists of small clumps of splenic tissue 
scattered throughout the peritoneal cavity. It results 
from the implantation of minute fragments of splenic 
tissue disseminated by blood after rupture, or tearing, 
of the splenic pulp during splenectomy. 


CONGESTIVE SPLENOMEGALY: PORTAL HYPERTENSION 


Nowadays the terms ‘‘ splenic anzemia,’’ ‘ Banti’s 
disease,”’ and ‘‘ Banti’s syndrome ’’ have been superseded 
by the newer and more descriptive terms ‘‘ congestive 
splenomegaly and portal hypertension.”’ 

The pathogenesis of this syndrome is portal bed block 
with concomitant portal hypertension. The obstruction 
in the portal bed may be intrahepatic or extrahepatic. 
The site and type of lesion capable of producing congestive 
splenomegaly can be classified as follows : 


I, INTRAHEPATIC BLOCK 
Cirrhosis of Liver: 
(1) Laennee cirrhosis. 
(2) Schistosomiasis. 
(3) Biliary cirrhosis. 
(4) Infectious hepatitis. 


Il, EXTRAHEPATIC BLOCK 

(1) Stenosis of Portal or Splenic Vein: 

(a) Congenital. 
(6) Acquired. 

(2) Compression of Vein: 

(a) Inflammatory  cicatrix 
cholangitis, &c.). 

(b) Pancreatic cyst. 

(c) Tumours. 

(d) Aneurysm of splenic artery. 

(3) Thrombosis of Portal or Splenic Vein: 

(a) Inflammatory. 
(6) Traumatic. 

The clinical picture and the blood findings vary accord- 
ing to the site and nature of the block. 

Asthenia, splenomegaly, pallor, leucopenia, thrombo- 
cytopenia, and anemia are observed in all the cases. 
The frequent and dreaded symptom of hamatemesis 
occurs irrespective of the site of the obstruction. Jaundice 
and ascites are evident when advanced cirrhosis of the 
liver is present. 

The following facts should be noted : 

(1) When the block is extrahepatic, the liver usually 
appears normal. 

(2) In 20-25% 
megaly is absent. 

(3) Insome cases portal obstructioncannot be demonstrated, 

(4) From splenectomy alone no beneficial effects upon 
the as.ites are derived, but an associated hypersplenism 
is temporarily cured in about 80% of the cases. 


(following pancreatitis, 


of cases of severe hepatic cirrhosis spleno- 


Banti advised splenectomy in the “‘ first stage ’’ of the 
disease—‘‘ splenic anzemia.’’ Thus splenectomy has 
remained the basic operation until the work of Whipple 
(1945), Blakemore (1948), and their co-workers in 
America, and Hunt (1952) and Learmonth (1951) in 
this country. 

The results of splenectomy alone were variable. 
Many patients with congestive splenomegaly and 
associated gastro-intestinal bleeding had excellent results, 
with cessation of the hemorrhages, following splenectomy 
alone when the block was close to the spleen. 

On the other hand, when the block was intrahepatic 
or close to the porta hepatis, splenectomy had little 
or no effect upon the bouts of haematemesis and/or 
melena; in fact, most of the patients in this group 
eventually died of hemorrhage. 

Since splenectomy alone could not be relied on to 
prevent recurrence of hemorrhage, especially in those 
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eases where the block was  tileaiiieaeli, additional 
surgical measures had to be devised. 

The ultimate prognosis and the selection of the type 
of surgical therapy in any given case of portal hyper- 
tension will depend on: (1) the nature of the obstructive 
factor, (2) its position, (3) the degree of portal hyper- 
tension, and (4) the efficacy of the collateral circulation. 

In the absence of gross irreversible hepatic and/or 
renal damage, in fact in the cases that are deemed worthy 
of operation, the following procedures have been 
attempted -to arrest bleeding from csophageal varices 
and from the mucosa of the gastro-intestinal tract : 

(1) Injection of sclerosing solutions into the varices. 

(2) Ligation of the veins about the cardia. 

(3) CGEsophagogastrectomy combined with splenectomy 
and with spleno-renal anastomosis. 

(4) Packing the superior mediastinum. 

(5) Splenectomy followed by spleno-renal anastomosis 
or portacaval shunt. 


In the light of our present knowledge it is felt that 
the operation of choice is splenectomy followed by 
end-to-side spleno-renal anastomosis or side-to-side 
portacaval anastomosis by the suture method. 

It is as yet difficult to assess the late results, but 
the published figures of Whipple (1945), Blakemore 
(1948), Linton et al. (1948), Hunt (1952), and others are, 
on the whole, encouraging. 

In attempts to alleviate, correct, or cure a complicated 
and lethal pathological state these and other surgeons 
have shown courage, determination, and technical skill 
worthy of the highest praise. 


HYPERSPLENISM 


Doan (1945) and Dameshek and Miller (1946) have 
described what they believe to be a clinical entity and 
have called ‘‘hypersplenism.’’ Hypersplenism is a 
functional disturbance and not a specific pathological 
entity. 

The ‘‘ sequestration ’’ theory of Doan involves the 
phagocytosis of one or more of the cellular elements 
of the blood by the spleen. Thus, the phagocytosis 
of large numbers of erythrocytes leads to hemolytic 
anemia; of leucocytes to neutropenia; of platelets to 
primary or idiopathic purpura ; and of all three cellular 
elements of the blood to panhematocytopenia. 

In splenectomy for the primary or idiopathic forms of 
these diseases we remove a focus of disease, in fact a 
parasitic organ. The spleen has a vicious, perverted, 
or vicarious appetite either for red cells, white cells, 
or platelets; or, again, it may display an avidity for 
all these cells which circulate in the splenic pulp. 

As an alternative hypothesis, Dameshek holds that 
the spleen normally exerts a hormonal inhibitory action 
on bone-marrow blood formation. If this inhibitory 
action is exaggerated, depression of one or more of the 
cellular elements and hypersplenism may occur. 

The so-called primary forms include splenic neutro- 
penia, with or without thrombocytopenia; — splenic 
panhematocytopenia with non-hemolytic anemia ; and, 
lastly, splenic panhematocytopenia with hemolytic 
anemia. 

Hypersplenism and these cytopenias may be associated 
with a variety of known causes, such as ‘Gaucher’s 
disease, cirrhosis of the liver, Hodgkin’s disease, lympho- 
sarcoma, syphilis, kala-azar, tuberculosis of the spleen, 
Boeck’s sarcoid, and malaria. 

In the primary forms of hypersplenism splenectomy 
is beneficial, but in the secondary types it offers little 
else but a temporary palliation. 


TECHNIQUE OF SPLENECTOMY 


The incision of choice depends on the nature of the 
disease. Thus, in the ‘“ primary hypersplenisms’’ and 
in rupture, a lengthy left paramedian incision, with 
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of the rectus is 
in congenital hemolytic anemia a transverse epigastric 
incision which permits exploration of the biliary tract 
affords excellent exposure; and in congestive spleno- 
megaly a combined abdomino-thoracie incision, with 
partial division of the diaphragm, is indicated owing 
to the tethering adhesions which are so often encountered. 

Splenectomy is simple, safe, bloodless, and expeditious 
in most of the surgical conditions of the spleen. 
The operative mortality is low, and postoperative 
complications are rare. 

In congestive splenomegaly, however, the technical 
difficulties are considerable owing to binding adhesions, 
hemorrhage is brisk, splenectomy is tedious and exacting, 
and the shunting of the portal blood into the caval 
system demands the construction of a neat, water- 
tight, and impeccable anastomosis between two veins. 

Splenectomy is done by dividing the blood-vessels 
in the gastrosplenic omentum, and, after the spleen 
has been mobilised and delivered through the wound 
and the tail of the pancreas has been freed, the main 
splenic vessels are individually ligated and divided, 
or they may be clamped, severed, and tied with strong 
silk after the three-clamp method of Féderoff. 


SUMMARY 


The basic operation in surgical disorders of the spleen 
is splenectomy. 

A search should always be made for accessory spleens, 
which should always be removed whenever they are 
found. In the ‘‘ primary hypersplenisms’’? an over- 
looked accessory spleen may. grow in stature and repro- 
duce the disease—e.g., idiopathic purpura—for which the 
primary splenectomy was undertaken. 

The incisions of choice are left paramedian, transverse 
epigastric, and combined abdomino-thoracic. The com- 
bined incision is indicated in portal hypertension. 

The operative mortality of splenectomy is low, and 
the late results are excellent in ptosis, primary purpura, 
congenital hemolytic anemia, primary splenic neutro- 
penia, idiopathic panhematocytopenia, and cases of 
cysts of the spleen. 

In hypersplenism and in those cytopenias due to a 
variety of known causes, the operative mortality is low : 
but the late results are disappointing. 

In most cases of portal hypertension splenectomy 

should be combined with spleno-renal or portacaval 
anastomosis. The operative mortality remains high. 
This is in part due to the nature of the disease, faulty 
selection of cases, and imperfections in the technique 
of vascular surgery. In the hands of the experienced 
surgeon who has made a special study of portal hyper- 
tension the results in selected cases are promising. 

Finally, it may be justly said that in the spleno- 
pathies surgery will always be an important weapon 
of research and inquiry, and that the hematologist and 
the surgeon working in the closest union can solve many 
of the problems associated with splenic disorders. 
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THE operative mortality of subtotal gastrectomy for 
peptic ulcer in experienced hands is now small—not 
more than 2—3°,—and the risk of recurrent ulceration is 
slight. The excellence of these results, however, is offset 
by the fact that some of the patients develop the so-called 
post-gastrectomy syndromes. These comprise bilious 
regurgitation, loss of weight, steatorrhaa, diarrhwa, 
vitamin deficiencies, and—most frequent and trouble- 
some of all—a sense of epigastric fullness coming on 
during, or soon after, a meal and sometimes associated 
with faintness. This last symptom has been termed the 
dumping syndrome because it was originally believed to 
be due to the precipitate passage of food from the stomach 
into the jejunum, which was thus foreibly distended 
(Hurst 1913, Mix 1922). 

Dumping is very common after high gastrectomy, and 
in our experience few patients in the early stages after 
this operation are entirely free from it ; but it is usually 
mild and can be obviated by restricting the size of meals 
taken to three-quarters or a half of those taken before 
the operation. In six to twelve months, moreover, the 
patients find that their capacity to cope with larger 
meals without discomfort gradually increases. In some 
10-15°, of the cases, however, the dumping syndrome 
becomes severe and disabling, and these patients are so 
overcome by the epigastric discomfort and associated 
symptoms, such as lassitude, nausea and flatulence, cold 
sweating, flushing of the head and face, and even syneopal 
attacks, that they have to lie down for half an hour or so 
after meals. 

MECHANISM OF DUMPING 


There has been much discussion about the mechanism 
of ‘dumping.’ ‘The related vasomotor and general 
symptoms, such as faintness and sweating, in severe cases 
has suggested to Barnes (1947) and Gilbert and Dunlop 
(1947) that the ‘‘ dumping ’’ may be due to the transient 
hypoglycemia which has been observed soon after the 
ingestion of food in many patients who have undergone 
gastrectomy. But according to Irvine (1948), Muir 
(1949), and Machella (1949, 1950) this hypoglycemia 
does not occur till an hour or more after eating. Hence, 
though it may possibly explain occasional late post- 
prandial symptoms in some cases, it clearly cannot be 
responsible for the early dumping syndrome, which is 
regularly experienced within a few minutes or half an 
hour of taking food. Other causal faetors must be 
sought for this. 

The theory of Hurst (1913) and Mix (1922) is sup- 
ported by Muir (1949) and Machella (1949, 1950), who 
in gastrectomy cases reproduced the sensation of 
epigastric fullness, and sometimes even the associated 
vasomotor symptoms, by distending the distal or efferent 
limb of the jejunum by means of an_ inflatable 
balloon. 

Other workers (Ogilvie 1935, Maingot 1948, Mimpriss 
and Birt 1948) suggest that dumping arises from reflux 
distension of the proximal jejunal loop and duodenum. 
And, finally, though the gastric remnant usually empties 
rapidly after gastrectomy, in some cases delayed emptying 
of the stomach (Mimpriss and Birt 1948) has been claimed 
as the cause of dumping symptoms. Indeed, Butler and 
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Capper (1951) believe that stretching of the gastric stump 
is the commonest cause of dumping after gastrectomy. 

Ogilvie (1935), Maingot (1945, 1948), Barnes (1947), 
Gilbert and Dunlop (1947), Mimpriss and Birt (1948), 
Porter and Claman (1949), O’Neill (1950), Capper and 
Butler (1951), and other workers claim that the incidence 
of dumping can be influenced by the type of operation. 
It seems to us, however, that the efficacy of the different 
types in this respect has been assessed in too partisan 
a spirit and that there is a need for more impartial 
analyses of their worth. Accordingly we here present 
some clinical and radiological observations on the 
incidence and mechanism of dumping in 224 patients 
subjected to various forms of partial or total gastrectomy 
for gastric or duodenal ulcer or carcinoma ventriculi. 
This series, treated by one of us, was consecutive except 
that it omits 11 patients who died of the operation and 
7 who could not be traced or showed early signs of 
recurrence of carcinoma and were therefore unsuitable 
for investigation. > 

In view of the natural tendency for dumping symptoms 
to improve spontaneously, it was considered essential for 
fair comparison of different groups of patients to investi- 
gate them at about the same interval after operation in 
all cases. We chose arbitrarily to make this interval six 
months. Usually our clinical assessment was made on 
the basis of a special interrogation and examination in 
the outpatient department, but in a few cases the informa- 
tion had to be obtained by post. Ideally each patient 
would also have been submitted to radiography of the 
upper gastro-intestinal tract at the same time, but 
the labour involved was prohibitive, and only a pro- 
portion in each group were investigated radiologically. 
These patients were selected as a consecutive series of, 
say, the first 25 or 30 treated by that particular operation, 
and are, we believe, a fair sample of the whole group 
having that operation. 


TYPES OF OPERATION 


According to the extent of the resection the operations 
were classified into three groups : 
Subtotal Gastrectomies 

This, the largest, group comprised 158 cases, in which about 
from three-quarters to four-fifths of the stomach was removed, 
the small gastric stump being nourished by only two or three 
short gastric arteries. The distal line of section was always 
taken beyond the pyloroduodenal junction and, in the case of 
duodenal ulcers, invariably beyond the ulcer. The operation 
was then completed in 45 cases by the Billroth I tecknique 
with gastroduodenal approximation (fig. la), in 60 cases by 
the Moynihan antecolic modification of the Polya technique 
(fig. 1b), and in 53 cases by the antecolic Hofmeister-Finsterer 
method (fig. 1c). In 12 cases of this last group with closure 
of the upper part of the cross-section of stomach the valve 
was made so large that the remaining stoma was only | in. 
wide, as suggested by Porter and Claman (1949). 


Low Partial Gastrectomies 

52 cases were treated by a lower gastrectomy, taking away 
only the distal half, or sometimes two-thirds, of the stomach, 
the gastric remnant being supplied by all the short gastric 
arteries and occasionally the left. gastro-epiploic vessels as 
well. The operation ended with closure of the duodenal stump 
and the establishment of an end-to-side gastrojejunostomy 
by the antecolic Polya-Moynihan technique (fig. 1d). 


Total Gastrectomies 


In 14 cases the entire stomach was removed with the lower- 
most inch of cesophagus and usually also with the spleen and 
most of the body of the pancreas. Continuity was restored 
by closing the duodenal stump and establishing an cesophago- 
jejunostomy. In 5 cases this consisted of a simple end-to-side 
anastomosis between the cesophagus and a jejunal loop, with 
subsequent entero-anastomosis (fig. le). In 9 cases the Roux 
mancuvre was adopted (fig. 1f) with end-to-end cesophago- 
jejunostomy and end-to-side jejunojejunostomy. Some of 
these operations were done entirely through the abdomen, 
others by an abdomino-thoracic approach. 
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Radiological Observations 
Technique 


No special preparation was made dther than asking 
the patient to abstain from food and liquids by mouth 
for ten hours before the examination. A proprietary 
brand of barium meal, ‘ Micropaque,’ was used. One 
fluid ounce of the undiluted meal was given first to study 
the mucosal pattern of the stomach remnant and 
jejunum and the immediate distribution of the barium 
between the afferent and efferent limbs of the jejunal 
loop. It was found advantageous at this stage to 
examine the patient in a true postero-anterior position, 
instead of the routine right anterior oblique position, to 
obtain a better view of the first filling of the jejunum. 
After inspection of the mucosal patterns under the 
fluorescent screen and after the necessary radiographs 
had been taken, the patient was given a further four 
fluid ounces of 50% diluted barium preparation and 
examined in the erect, supine, and prone positions. 

All the patients were seen a second time after an 
interval of an hour to assess the emptying-time of the 
gastric loculus and the state of filling of the jejunum and 
duodenum. 


Billroth I Gastrectomies (21 cases) 


The first mouthfuls of the barium meal were not 
retained at all in the stomach but passed immediately 
into the duodenum and within a few minutes had entered 
the upper coils.of jejuntim. The remainder of the meal 
was similarly quickly disposed of, and in 18 of the 21 
cases the entire meal had left the stomach, except for 
slight mucosal smearing, in five to ten minutes. In 20 
cases the stomach was completely empty on repeat 
examination after an interval of an hour. 

The only retention of barium mixture noted in the 
stomach was when the duodenal loop and upper jejunum 
had been completely filled, with the result that tem- 
porarily the final portion of the meal had to be accom- 
modated in the gastric remnant (fig. 2). The third 
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portion of the was often dilated and 
dependent as if from acting as a second stomach ; 


oceasionally the upper jejunal coils seemed slightly 
dilated. Other notable features were the small size of 


the gastric remnant and its position high up under the 
left cupola of the diaphragm, the first and second parts 
of the duodenum being drawn over to the left by it. 
The edge representing the closed upper part of the cross- 
section of stomach was often irregular, simulating an 
ulcer crater or recurrent carcinoma. 


Polya-Moynihan Gastrectomies (20 cases) 

In 18 cases there was no immediate retention of 
barium in the stomach ; instead it escaped directly into 
the jejunum. In | case the meal entered only the distal 
or efferent limb of jejunum, but in 14 both afferent and 
efferent limbs were filled, and in many cases the afferent 
limb was outlined as far as the duodenal stump (fig. 3). 
Only when the jejunum was well filled did the stomach 
stump become distended with barium. In these cireum- 
stances pronounced bulging of the jejunum opposite 
the stoma, as described by Kennedy et al. (1947), was 
noted in 6 cases. Some dilatation of the proximal and 
distal limbs of the jejunum was also observed in 5 
cases. 


Hofmeister-Finsterer Gastrectomies (20 cases) 

In only 3 cases was there any initial retention of 
barium in the stomach ; in all the others the meal passed 
immediately into the jejunum. In 6 cases the barium 
entered the afferent limb and filled as far as the duodeno- 
jejunal junction or even to the duodenal stuimp (fig. 4), 
but in the remaining 14 cases the afferent limb was not 
filled or was filled only to the top of the valve (figs. 5 
and 6). The jejunum showed some evidence of dilatation 
in 4 cases. In 14 cases also, contrary to the findings of 
Porter and Claman (1949), there was some gastric 
dilatation opposite the stoma and valve (fig. 6). In 17 


cases the stomach was empty, except for mucosal 
smearing, in an hour. 


“ig. 1—Types of gastrectomy performed. Subtotal gastreccomy a, Billroth |; b, antecolic L—-R Polya-Moynihan ; c, antecolic Hofmeister- 
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Hofmeister-Finsterer Gastrectomies, with Specially Small 
Stoma (6 cases) 

Radiologically there was no striking difference between 
these cases and those treated by the conventional 
Hofmeister-Finsterer operation. In all of them the 
barium started to flow immediately into the jejunum, 
and repeat radiographs after one hour showed the 
stomach to be empty except for mucosal smearing in all 
cases. The proximal limb was ‘filled to a well-marked 
extent in only 1 case. 


Total Gastrectomies (8 cases) 

Radiologically 4 cases in which the csophagojejunal 
anastomosis was completed by the simple loop method 
with entero-anastomosis all showed immediate flooding 
of both the jejunal limbs and filling of the duodenum. 
The upper jejunum was definitely dilated (fig. 7) in 3 
eases. In 2 of 4 cases completed by the Roux method 
barium was seen radiologically to enter the side jejunal 
limb and fill the duodenal stump in addition to the main 
limb of the jejunum (fig. 8). Jejunal dilatation was noted 
in 3 cases. 


SUMMARY OF RADIOLOGICAL FINDINGS 


Emptying of Stomach Stump 

The first striking feature is that after all forms of 
distal subtotal gastrectomy—in which the pyloric 
sphineter is sacrificed—the stomach remnant loses its 
power of active retention of food. Consequently food 
passes immediately under the influence of gravity from 
the stomach into the duodenum or into the upper 
jejunum, if they can accommodate it. Only if the 
intestine is already filled to capacity as in the later 
stages of a meal, does food remain temporarily in the 
stomach. In these circumstances the weight of the meal 
is still borne by the intestine, but the distension of the 
small gastric remnant is perhaps valuable in increasing 
the capacity of the upper gastro-intestinal tract for food, 
and in enabling the patient to take a larger meal 
than would be possible if the entire stomach had been 
removed. 

The immediate emptying of the stomach stump was 
not surprising after the Polya type of gastrectomy with 
wide stoma, but it was contrary to what one had been 
led to expect by Morley and Roberts (1928), Ogilvie 
(1935), Lake (1948), and particularly Shanks (1934) for 
gastrectomies of Billroth 1 or Hofmeister-Finsterer type 


with restricted stoma. In either of these operations, as 
practised by us, the upper three-quarters at least of the 
cross-section of stomach is closed, and only a tiny 
gastric stoma is left. In the Billroth 1 resections the 
gastric stoma is slightly smaller than the lumen of the 
duodenum into which it opens, owing to the narrowing 
produced by the infolding during suturing. Yet extremely 
rapid emptying, normally within four or five minutes, 
was the rule after this form of resection. It therefore 
seems that, though the normal configuration of the 
gastroduodenal apparatus is to some extent maintained 
by this technique and food enters the jejunum via the 
duodenum, the Billroth 1 gastrectomy is not, as Morley 
and Roberts (1928) supposed, a much more physiological 
procedure than the Polya type of operation. (Inciden- 
tally, even if it were, this might not be a genuine 
advantage ; for it could reasonably be argued that the 
main object of surgery for peptic ulceration is to interfere 
with gastric physiology as much as possible!) It is clear 
from our observations that physiological conditions are 
far from normal after Billroth 1 resections. No distal 
sphincter action is developed, and the gastric contents 
are consequently no longer retained and subjected to the 
combined effects of repeated gastric peristalsis and 
admixture with gastric juice but are hurried through the 
stomach into the alkaline medium of the duodenum with 
such rapidity as to abolish gastric digestive function 
entirely. 

The restriction of the size of stoma practised in the 
Hofmeister-Finsterer type of Polya resection, and much 
vaunted by Shanks (1934), Ogilvie (1935), and Lake 
(1948) as a means of controlling the efflux of gastric 
contents, has in our experience been almost equally 
disappointing. We find with Bruusgaard (1946), Porter 
and Claman (1949), and O’ Neill (1950) that the emptying 
of the gastric stump is almost always as rapid in these 
cases as after the Polya operation with wide stoma. 
Even with a specially large valve and small stoma 
recommended by Porter and Claman (1949), we have not 
succeeded in achieving gastric retention of the barium 
meal. 


Filling of Small Gut 


After Billroth 1 resections the emptying of the stomach 
contents directly into the duodenum often causes 
dilatation of the most dependent part of the duodenal 
loop, presumably because this assumes the reservoir 


Fig. 2. 

Fig. 2—Radiograph immediately after barium meal in patient treated 

by Billroth | subtotal gastrectomy, showing small size of gastric 

remnant, second and third parts of duodenum drawn upto eft, and 
dilatation of third part of duodenum. 


Fig. 3—Radiograph immediately after barium meal in patient treated 


by Polya-Moynihan gastrectomy, showing retrograde filling of afferent 
jejunal limb and duodenum, and bulging of jejunum opposite stoma. 


Fig. 4. Fig. 5S. 
Fig. 4—Radiograph after barium meal in patient treated by Hofmeister- 
Finsterer gastrectomy: barium has entered afferent jejunal limb 
as well as efferent, and has outlined duodenal stump. 


Fig. 5—Radiograph immediately after barium meal in patient treated 
by Hofmeister-Finsterer gastrectomy, showing complete absence of 
reflux into afferent jejunal limb. 
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Fig. 6. 


Fig. 6—Radiograph after Hofmeister-Finsterer gastrectomy, showing 
refiux of barium as far as top of valve on lesser curve, and bulging 
of jejunum opposite stoma. 

Fig. 1—Radiograph after total geetrectomy with d-to-sid phag 

y and enter g gross pr 1 jejunal 


dilatation. 


function of the stomach. In some cases dilatation of the 
upper jejunum was also noted. 

After the Polya-Moynihan type of gastrectomy with 
gastrojejunal anastomosis the wide stoma usually allows 
food to enter both afferent and efferent limbs of the 
jejunal loop. Indeed, because the afferent or proximal 
limb runs to the greater curve or under part of the 
stomach (fig. 16), gastric contents often gravitate 
primarily into it. Radiologically the proximal jejunal 
limb and the duodenum as far as the stump were outlined 
by the opaque meal in 60% of the Polya gastrectomy 
cases investigated. 

After the Hofmeister-Finsterer operation the closed 
upper three-quarters of the gastric cross-section and 
intact jejunal wall sutured to this portion should in 
theory act as a valve, deflecting gastrie contents from 
entering the afferent jejunal limb, which here runs to the 
lesser curve (fig. le). Our postoperative radiological 
investigations show that in a few cases after the operation 
food does pass into the proximal limb as far as the top 
of the valve, and occasionally reflux occurs into the 
duodenal stump, but in most of the cases filling of the 
proximal limb is entirely obviated. The claims of Fin- 
sterer and Cunha (1931), Ogilvie (1935), Maingot (1948), 
and Mimpriss and Birt (1948) regarding the efficacy of 
this valve are thus in the main confirmed. 

After total gastrectomy with end-to-side w@sophago- 
jejunostomy and jejunojejunostomy (fig. le) a barium 
meal showed immedia‘e filling of both limbs of the 
jejunal loop and of the duovenal stump. The Rous 
method of establishing the cesophagojejunostomy (fig. 1f) 
sometimes avoided reflux into the duodenal stump. 


Clinical Observations 


In assessing the frequency of dumping in gastrectomised 
patients an essential preliminary was to define exactly 
what one meant by this term, which has been used by 
different workers to mean different things. Thus many 
Americans, such as Eusterman (1947), refer to dumping 
as an essentially vasomotor phenomenon with weakness, 
generalised warmth and sweating, palpitations, nausea, 
borborygmi, and even diarrhoea, and hardly mention the 
sensation of epigastric fullness. Capper and Butler 
(1951), though emphasising abdominal discomfort as a 
component of dumping, claim that this is usually 
situated at a higher level in the epigastrium than is the 
sense of fullness regularly experienced by most patients 


Fig. 10. 
Fig. 8—Radiograph after total gastrectomy and hagojej t 


Fig. 8. 


by Roux’s method, showing filling of side limb of jejunum and iste 
denal stump. 


Fig. 10—Radiograph after partial gastrectomy with colon replacement, 


showing i diate filling deceptively r bling normal appearance 
of stomach. 


after high gastrectomy, and that it is always accompanied 
by constitutional and vasomotor symptoms as_ well. 
According to them a sense of epigastric fullness and 
nausea alone do not constitute dumping. 

We have not found it passible to draw such a sharp 
line of distinction, and regard the attempt to do so as 
highly artificial. In our experience there is a simple 
gradation between the mild postcibal epigastric fullness 
experienced by most of our patients after gastrectomy 
and the severe abdominal discomfort, sometimes accom- 
panied by nausea, regurgitation of bile, or vomiting, found 
in the patients with undoubted dumping. Not all the 
latter patients have had vasomotor symptoms such as 
faintness, flushing, or sweating. It is the epigastric 
fullness and inability to eat substantial meals that 
constitute the gastrectomised patient’s main grievance 
in the early weeks after operation, and even later in the 
more severe cases. 

In assessing the severity of dumping in our cases, 
we have therefofe concentrated mainly on the amount 
of postcibal epigastric discomfort, though we have paid 
some attention to other symptoms as well. We have 
found that the largest meal that the patient can eat 
without discomfort is a helpful guide in this respect. 
Slight epigastric fullness after a meal exceeding three- 
quarters of the size normally eaten before operation, and 
seldom accompanied by other symptoms, we have rated 
as mild dumping. Fullness brought on by a meal greater 
than half the patient’s preoperative normal, and 
associated sometimes with nausea but rarely with 
faintness or sweating, we have classed as moderate 
dumping. The term severe dumping we have reserved 
for those patients who cannot take more than very small 
meals without considerable epigastric fullness, nausea, 
and often regurgitation of bile, vomiting and faintness, 
flushing of the head and face, or profuse sweating. 

In this inquiry we have not considered other post- 
gastrectomy syndromes, and in particular have not 
included examples of the hypoglycemic late dumping 
phenomenon. We recognise that the first two grades of 


dumping, as defined by us, occasion the patients relatively 
little inconvenience, and can be largely obviated by slight 
adjustments of diet compatible with a normal existence. 
By many surgeons they might not be included at all, 
and only the cases in the third group with serious 
the dumping 


discomfort considered as 


exhibiting 
syndrome. 


ay 
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in our gastrectomy cases as estimated six months after 
operation is shown in the accompanying table. 


Discussion 


HEIGHT OF GASTRECTOMY AND INCIDENCE OF 
DUMPING 


It is commonly held by surgeons that dumping is 
more frequent and severe after a really high subtotal 
gastrectomy than a relatively low one. In our series, 
therefore, it is interesting to compare the results in cases 
treated by subtotal gastrectomy with Polya-Moynihan 
anastomosis and in those submitted to low partial 
gastrectomy with a similar type of anastomosis. In 
these two groups an exactly similar technique was used 
except for the difference in the height of the gastric 
resection. The table shows that there is a slight difference 
in the incidence of dumping in these two groups, but in 
these relatively short series of cases it is not statistically 
significant, and it would need to be maintained in very 
much longer series to carry weight. Actually the 
difference in the height of the two forms of gastrecto. sy 
was not very great but was, in our opinion, the greatest 
possible within the range of therapeutically valuable 


INCIDENCE OF DUMPING SIX MONTHS AFTER DIFFERENT TYPES 
OF GASTRECTOMY 


No, of patients experiencing 
No. dumping 
Type of Gastrectomy of 
Mod Sev 
oda- 
Mild erate | ere Total 
Total... 4 5 5 (100%) 
Subtotal (*/,—‘/5): 
With Billroth I anas- 
tomosis 45 9 19 5 33 (73-3%) 
With Polya-Moynihan 
anastomosis 60 20 19 6 145 (75%) 
With Hofmeister-Fin- 
sterer anastomosis. . 53 17 16 40 (75-5 %) 
Low partial ('/s—*/s): 
With Polya-Moyniha: 
anastomosis = 52 13 18 5 136 (69-2%) 
Total os 224 63 77 28 1/168 (75%) 
resections. An instructive comparison would have been 


between cases treated by subtotal gastrectomy and those 
treated by gastro-enterostomy, but the latter operation 
has rarely been used by us, and insufficient cases 
submitted to it were available. 

The number of patients examined after total gastrec- 
tomy is small; but, so far as our inquiry goes, it points 
to a higher incidence and greater severity of dumping 
after this operation than after any form of partial 
gastrectomy, and it is certainly our clinical impression 
that these patients had much more trouble with dumping 
in the early stages after operation than did subtotal- 
gastrectomy patients. Their frequent inability to take 
more than very small meals was one of the problems 
in the management of these patients in the convalescent 
period, but we have been agreeably surprised by the 
manner in which their capacity for food has gradually 
increased, with the result that: after six months or so 
several of them are taking a substantially normal diet 
with only slight restrictions. 


DUMPING RELATIVE TO TYPE OF 
ANASTOMOSIS 


Most of the cases in this series were treated by subictal 
resection, completed according to the Billroth 1, Polya- 
Moynihan, or Hofmeister-Finsterer technique. In these 
cases the height of gastrectomy was kept about constant, 
the only variable factor being the method of final 
anastomosis ; hence it is possible to compare the relative 
merits of these three techniques in avoiding the dumping 
syndrome. The table shows that the incidence of 


INCIDENCE OF 


the slight differences noted not being statistically 
significant. As regards the Billroth 1 operation, these 
findings conflict sharply with those of Mimpriss and Birt 
(1948) and O’Neill (1950), who obtained a much lower 
incidence of dumping aftér this operation than after 
resections of the Polya type, and are even more at 
varianee with the observations of Capper and Butler 
(1951), who claim that dumping never occurs after the 
Billroth 1 operation. We think that this discrepancy 
may be partly explained by the fact that in the per- 
formance of a Billroth 1 gastrectomy many surgeons, 
feeling that a really high resection is not essential in the 
treatment of gastric uleer—the usual lesion submitted 
to this operation—and being not unnaturally concerned 
about the prospects of bringing the stomach stump 
and duodenum together subsequently without tension, 
remove less stomach in this operation than they do in 
a Polya gastrectomy. The account of the operative 
technique and the postoperative radiographs published 
by Morley and Roberts (1928) indicate clearly that the 
Billroth 1 gastrectomy in the past has often been a very 
limited resection indeed, involving removal of little 
more than the pyloric antrum and a strip of stomach 
along the lesser curve. In our cases treated by subtotal 
gastrectomy we have been careful to keep the height of 
the resection constant throughout; and, if gastro- 
duodenal approximation was difficult after resection of 
this extent, the effort to carry out a Billroth 1 operation 
was abandoned in favour of a gastrojejunal anastomosis ; 
hence any possible error due to variations in the extent 
of the resection has been eliminated. 

As regards the relative merits of the left-right Polya- 
Moynihan type of gastrojejunal anastomosis with full- 
length stoma and the right—left Hofmeister-Finsterer 
anastomosis with valve on the lesser curve, we cannot 
support the claims of Ogilvie (1935), Maingot (1948), 
Lake (1948), and others that the latter operation confers 
a high degree of immunity to dumping symptoms. The 
table shows that the incidence of mild, moderate, and 


severe dumping was roughly the same after these two, 


operations. Further, the 12 patients treated by the 
modification of the Hofmeister-Finsterer technique 
recommended by Porter and Claman (1949), with specially 
large valve and very small stoma, did not seem to fare 
any better symptomatically than those treated by more 
orthodox modifications of the Polya operation. 


MECHANISM OF PRODUCTION OF DUMPING SYNDROMB 


In the light of the foregoing clinical and radiological 
findings certain criticisms of the theories advanced to 
explain the production of the dumping syndrome seem 
to be justified. The contention of Capper and Butler 
(1951) that dumping after partial gastrectomy is due to 
stretching of the gastric stump seems to be invalidated 
by our observation that dumping is at least as common, 
and probably commoner, after total gastrectomy. The 
fact that the patients who have no gastric stump and 
whose cesophagus opens directly into the small intestine 
often suffer severely from dumping suggests that 
distension of the small gut is responsible for the dumping. 
As we have seen, after all forms of partial gastrectomy, 
the stomach remnant, deprived of its sphincter, loses its 
power of active retention of food and becomes entirely 
passive, transmitting the meal usually immediately to the 
small intestine. Hence it is reasonable to suppose that 
sudden distension of the small intestine may also be the 
mechanism responsible for .dumping symptoms after 
partial gastrectomy. In 5 of our post-gastrectomy cases 
distension of the balloon of a Miller-Abbott tube, sited 
under radiological control in the efferent jejunal limb, 
has reproduced the sensation of epigastric fullness 
experienced by these patients when affected by the 
dumping syndrome. 
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From our finding that dumping occurs with roughly 
the same frequency and severity in cases treated by 
different techniques of gastro-intestinal anastomosis 
after gastric resection, we must conclude that sudden 
distension of any part of the upper intestinal tract may 
produce dumping. After Billroth 1 gastrectomies it is 
presumably the stretching of the duodenum that is 
responsible, though, owing to the rapid transit of the 
meal to the jejunum, jejunal distension may also be a 
factor. After Polya-type gastrectomies with gastro- 
jejunostomy, jejunal distension is the mechanism, the 
only point in dispute being whether distension of the 
proximal or afferent limb of the jejunal loop as far as 
the duodenal stump is specially significant, or whether 
distension of the distal or efferent limb is equally 
important. The fact that the incidence of dumping was 
about the same in cases treated by the Hofmeister- 
Finsterer gastrectomy, in which our radiological investi- 
gations show that filling of the proximal loop was usually 
avoided, as it was in those having the Polya-Moynihan 
gastrectomy, after which filling of the afferent limb and 
duodenum was usually present, indicates that filling of the 
proximal limb per se cannot be regarded as xtiologically 
specially significant. We know further that in many of 
our cases with severe dumping the afferent limb was not 
filled, and many patients who had no dumping at all, 
or only the mildest symptoms, had a gross reflux of food 
into the afferent limb and duodenum. 

Our data do not enable us to discuss whether the 
symptoms are due to distension of the bowel or, as 
Welbourn (1951) suggests, to the hyperperistalsis that 
develops in response to this distension. Whatever the 
precise mechanism, the bowel in time clearly acquires a 
tolerance to the distension in most cases. Radiologically 
this was suggested by the finding in many cases of 
permanent dilatation of the duodenum or of the upper 
jejunum, and clinically it is reflected in the gradual 
diminution in the severity of the symptoms. This can 
best be exemplified by citing the findings on reassessing 
our cases symptomatically eighteen months after 
operation ; 141 subtotal and partial gastrectomies had been 
performed sufficiently long ago for this to be done. The 
number of patients who still had dumping symptoms was 
67 (47-5%), but the symptoms were severe in only 10 
(7-1%), and of these only 3 were sufficiently disabled by 
dumping to doubt whether the operation had been 
worth while. As a drawback to gastrectomy dumping 
should not be overrated. 


SUMMARY 


The incidence and mechanism of dumping syndrome 
has been studied in 224 patients six months after various 
torms of partial and total gastrectomy. 

In the clinical assessment of the severity of dumping, 
importance was attached chiefly to postprandial epigastric 
fullness and to limitation in the size of meals enforced 
on patients by tlis sensation. 

Six months after operation 168 (75%) of the patients 
had dumping, which was severe in 28 (125%). Spon- 
taneous amelioration occurred in time, and reassessment 
of 141 patients eighteen months after subtotal or partial 
gastrectomy showed that though 67 (47-5°%) still had 
dumping, this was severe in only 10 (7-1°%). 

The incidence of dumping was not related to the type 
of partial gastrectomy, but was slightly higher the more 
extensive the resection. In total gastrectomy (14 cases) 
dumping seemed much more frequent and severe than 
after subtotal or partial gastrectomy. 

Radiography showed that after all forms of partial and 
subtotal gastrectomy the gastric remnant loses its power 
of active retention of food, which under the influence of 
gravity passes immediately into the small intestine. 
The weight of the meal is thus borne by the small 
intestine, and chronic dilatation of the duodenum or of 


h after: a, partial gastrectomy ; 


e of e, 
Implant of transverse colon arranged anti- 
peristaltically in both instances. 


Fig. 9—Colon repl 
b, total gastrectomy. 


the upper jejunum was not infrequently demonstrated 
radiologically. It is considered that this duodenal or 
jejunal distension is the factor responsible for dumping 
symptoms. 

Reflux of food into the afferent jejunal loop and 
duodenum is not regarded as specially important in the 
etiology of dumping, because after the Hofmeister- 
Finsterer type of gastrectomy such reflux is often 
avoided, yet the dumping syndrome is no less frequent 
after this operation than after the Polya-Moynihan 
gastrectomy, which is nearly always followed by reflux. 
Similarly, stretching of the gastric stump cannot be an 
important factor because dumping often occurs after 
total gastrectomy. 

Colon Replacement 

Since this paper was completed, the work of Moroney 
(1951) on the use of a transplant of an isolated segment of 
transverse colon to provide a gastric reservoir after 
partial gastrectomy, and of Lee (1951) on the use of 
transposed terminal ileum, cecum, and ascending colon 
for the same purpose after total gastrectomy, has 
stimulated us to incorporate this idea in some of our more 
recent operations. We have now done 12 subtotal 
gastrectomies with implantation of a 6-in. length of 
transverse colon between the gasiric remnant and the 
duodenum (fig. 9a), and 3 total gastrectomies with 
interposition of a similar but rather longer segment of - 
transverse colon between the lower end of the esophagus 
and the duodenum (fig. 9b). In all the cases the colon 
graft was placed antiperistaltically—i.e., with the 
splenic-flexure end to the csophagus or the stomach, 
and the hepatic-flexure end to the duodenum. In 1 total 
gastrectomy and | subtotal gastrectomy the coloduodenal 
anastomosis leaked ; in the former case the patient died. 
The other patients all recovered without untoward 
incident. 

We were sceptical about the likelihood that these 
colon implants would act satisfactorily as a reservoir, 
because the patients are still without a sphincter 
apparatus to prevent the food from passing immediately 
through the colon into the duodenum. But it was hoped 
that the antiperistaltic arrangement of the colon segment 
might have some effect in delaying the transit of gastric 
contents to the small intestine. We note that Moroney 
(1951) and Lee (1951) claim that there is both retention 
of food in the gastric stump and colon reservoir for 
several hours, and considerable reduction in the incidence 
and severity of dumping symptoms. 

Our experience has not been so encouraging. Radio- 
logically there has been delay up to one and a half to 
two hours in the emptying of the stomach remnant and 
colon transplant (fig. 10) in 4 cases, but in the remaining 
patients treated by this method, including the 2 surviving 
total-gastrectomy patients, emptying was rapid, as in 
more orthodox gastric resections. Clinically, 1 patient 
who had rapid emptying could eat full-sized meals with 
no discomfort of any kind from the beginning of con- 
valescence, but most of the others are pursuing much the 
course of the average gastrectomy case, and have had to 
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eat small meals during the first few weeks after operation. 
One patient has severe discomfort after food, and this 
is only slowly improving. These assessments, however, 
are being made within two or three months of operation 
and are not quite comparable with those made in our 
other cases. At this stage our impression is that the 
method of colon replacement neither eliminates dumping 
nor sufficiently minimises it to warrant the added 
intricacy and increased danger of this procedure. 


We wish to thank Dr. E. Rohan Williams, director of the 
department of diagnostic radiology, St. Mary’s Hospital, for 
permission to undertake the radiological examinations in his 
department, and the radiographers for their technical 
assistance, 
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THE ROUTINE TESTING 
OF THE SENSITIVITY OF BACTERIA TO 


ANTIBIOTICS 
J. R. May C. W. Morey 
B.A., M.D. Camb. B.A. Camb., M.R.C.S. 
LATE SENIOR REGISTRAR DIRECTOR 


DEPARTMENT OF CLINICAL BACTERIOLOGY, WRIGHT-FLEMING 
INSTITUTE, ST. MARY’S HOSPITAL, LONDON 


IN consequence of the increased use of antibiotics in 
clinical medicine, a large proportion of the work of a 
routine bacteriological laboratory must now be devoted 
to tests of the sensitivity of bacteria to these substances. 
In view of the number of antibiotics to be investigated 
it has become essential to use as simple a method as 
possible ; but this must not involve any sacrifice of 
reliability, in which respect, in our opinion, the widely 
used filter-paper-dise method is at a disadvantage. Since 
this method, like many others, depends on the diffusion 
of the antibiotics into the medium, the size of the zones 
of inhibition must be governed to some extent by such 
factors as the composition and depth of the medium and 
the amount of surface moisture. The size of the bacterial 
inoculum is also of importance in determining the 
apparent degree of sensitivity to some antibiotics. 
Though it is possible to control each of these factors and 
thus to standardise the method, in a routine laboratory 
it is often inconvenient to apply the required amount of 
control. 

In the method described below, diffusion of the 
antibiotics does not take place, and many of the 
shortcomings of the filter-paper-dise method are thus 
eliminated. Further, the medium on which the tests 
are made has the property that, within very wide limits, 
the size of the bacterial inoculum has no bearing on the 
apparent sensitivity. A third advantage inherent in this 
method is that the organisms are tested against known 
concentrations of the antibiotics, so that a semi-quanti- 


tative estimate of the degree of sensitivity is obtained. 
This gives the clinician a better opportunity to assess 
the likely response of his patient to a given antibiotic, 
having regard to the site of the infection and the probable 
concentration of the antibiotic that can be attained in it. 


PRINCIPLE 


The method is an extension of a technique that has 
been in use tor some years in this laboratory for deter- 
mining the sensitivity of organisms to sulphonamides. 
In this test, which is similar to that advocated by 
Harper and Cawston (1945), the organism is inoculated 
on to two culture plates, in one of which is incorporated a_ 
known concentration (8 mg. per 100 ml.) of the sulphon- 
amide, while the other serves as a control. After incuba- 
tion the sensitivity or resistance of the organism is 
assessed by comparing the growth on the sulphonamide- 
containing plate with that on the control. For this 
technique to be satisfactory the size of the bacterial 
inoculum must not influence the growth on the sulphon- 
amide plate, and, in the light of the work of Harper and 
Cawston, it was found that on Levinthal’s medium 
(Levinthal 1918) this inoculum effect was reduced to 
negligible proportions. This medium also has the 
advantage that it will support the growth of all the 
organisms commonly encountered in a routine laboratory 
(except Mycobacterium tuberculosis). 


INVESTIGATION OF LEVINTHAL’S MEDIUM 


For the method to be applicable to antibiotics, the 
influence of inoculum size must be negligible for each 
antibiotic used, and the potency of the antibiotics in the 
medium must be retained for a considerable time, since 
it is likely to be impracticable to prepare the plates at 


very short intervals. Levinthal’s medium satisfies these — 


conditions. Within very wide limits the size of the 
inoculum has no influence on the apparent sensitivity to 
penicillin, streptomycin, chloramphenicol, terramycin, 
and aureomycin; and, with the possible exception of 


aureomycin, the potency of each of these antibiotics in . 


Levinthal’s medium shows no detectable diminution after 
storage for two weeks at 4°C. 

The effect of inoculum size and the keeping properties 
of the antibiotics were investigated simultaneously for 
each antibiotic. The technique was as follows : 

(1) A suitable test organism of known sensitivity was 
selected. 

(2) Twofold serial dilutions of the antibiotic under test were 
made in molten Levinthal’s medium cooled to about 60°C, 
and three plates were poured from each dilution. The con- 
centrations were selected in such a way that the end-point 
of the titration with the known test organism would fall near 
the highest dilution. For example, with penicillin the Oxford 
H staphylococcus (sensitive to '/,) unit per ml.) was the test 
organism, and the concentrations of penicillin in the plates 
were '/4, 3/8, and unit per ml. Three 
control plates of plain Levinthal’s medium were also poured. 

(3) Serial dilutions of a twenty-four-hour broth culture 
of the test organism were made by passing a loopful of the 
culture successively through 9 separate drops of physiological 
saline solution on a paraftin-coated slide (about a fivefold to 
tenfold dilution at each stage). 

(4) One set of the plates, including a control, was dried in the 
incubator for thirty minutes, after which each dilution of the 
culture (including the undiluted culture) was streaked across 
each of these plates. In this way ten titrations were set up 
on the plates with the inoculum size varying from undiluted 
broth culture to about a millionfold dilution of this culture. 
Thus it was possible, after overnight incubation at 37°C, to 
determine the degree to which inoculum size influenced 
the end-point of the titration. 

(5) The remaining two sets of plates were stored at 4°C, 
and procedures 3 and 4 were repeated on each set in turn four 
and eight days respectively after they had been prepared. 
By comparison of the end-points on these plates with that on 
the first set any loss of potency of the antibiotic could be 
assessed. 
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With penicillin, streptomycin, chloramphenicol, and 
terramycin the results were uniformly constant. No 
change in the end-point was detectable after eight days’ 
storage of the plates, and in subsequent experiments it 
was found that this limit could well be extended io 
fourteen days. As regards the inoculum size, it was 
found in each case that a very slight lowering of the end- 
point—i.e., an apparent increase in resistance of the 
organism—occurred when the inoculum was made from 
the undiluted culture. With this inoculum a trace of 
growth appeared on the plates containing the highest 
dilution of the antibiotic to cause complete inhibition 
of all other inocula, but this effect was regarded as so 
slight that it could be ignored in practical tests. It is 
interesting that no greater inoculum effect was observed 
with streptomycin than with the other antibiotics, for 
in many other media the size of the inoculum makes a 
considerable difference to the apparent sensitivity of 
organisms to this substance (May et al. 1947). 

With aureomycin the influence of inoculum size was 
no greater than it was with the other antibiotics men- 
tioned above. As regards the keeping properties of 
aureomycin in Levinthal’s medium, it was found that 
the potency had diminished to half the original strength 
after eight days’ storage. This diminution was much 
less than had been expected, and it is questionable 
whether it is sufficient to condemn the use of this method 
in routine practice, where highly accurate estimations 
are not required. Aureomycin plates should not, how- 
ever, be used more than eight days after their preparation. 


OTHER MEDIA INVESTIGATED 


Levinthal’s medium was used in the preliminary 
investigations because it was known to give satisfactory 
results with the sulphonamides. It also has the advantage 
over many media that Hamophilus influenze grows well 
on it. There are, however, certain practical difficulties 
in its preparation in bulk, and two alternative media 
were therefore investigated. These were Fildes’s peptic 
blood digest medium and unfiltered boiled blood-agar. 
Both of these media had the disadvantage that occasional 
organisms appeared to be resistant to sulphonamides 
incorporated in them, even though quite sensitive to the 
same sulphonamide in Levinthal’s medium—i.e., the 
inoculum effect was not overcome for sulphonamides. 
After trials of several variations of these media it was 
concluded that a modification of Levinthal was the most 
generally satisfactory. 


CONCENTRATIONS OF ANTIBIOTICS USED 


Since the organisms being tested are exposed to known 
concentrations of each antibiotic, it is logical to select 
concentrations which bear a definite relation to those 
which can easily be attained in the human body. It was 
decided to test each organism against two strengths of 
each antibiotic: (1) eg iivalent to the expected blood 
level abdut four hours after a routine dose of the 
antibiotic ; and (2) equivalent to the level that can be 
attained in the urinary tract after a routine dose, or 
by local application of the antibiotic to the infected 
area. 

Clearly no fixed rules can be applied in determining 
these levels, owing to individual variations, but it was 
with these considerations in mind that the following 
test concentrations were selected : 


Strepto- Chloram- Terra- 
Penicillin mycin phenicol mycin 

Blood 0-25 u/ml, 5 ug./ml. 10 yg./ml. yg./ml. 
Urine 25 50 50 


Tests with aureomycin have not yet been brought into 
routine use, but probably satisfactory concentrations 
would be the same as those for terramycin. 

In the test as used in this laboratory a sulphonamide 
{sulphadimidine) is also included in the series. One 
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concentration only (8 mg. per 100 ml.) is used for this 
substance. 
PREPARATION OF MEDIUM 


Levinthal’s medium is a filtrate of heated horse blood 
added to agar. It is prepared as follows : 


20% defibrinated horse blood in nutrient broth is heated in 
a water-bath at 80°C until all the blood has been converted 
into “ chocolate’ (the time required varies with the bulk, 
but usually about an hour’s heating suffices for 2 litres of 
blood broth). The precipitate is removed by filtration, first 
through muslin, and next paper pulp, and finally the filtrate 
is cleared and sterilised by Seitz filtration. The final pH 
should be between 7:6 and 7-8. The filtrate is stored in 95 ml. 
quantities. The agar to which this filtrate is later added is a 
nutrient broth containing 4% shred agar w/v (filtered), It 
is stored in 100 ml. quantities. 


The antibiotic solutions are prepared in such concen- 
trations that 5 ml. of each, when added to 195 ml. of 
Levinthal agar, produces the appropriate concentration 
for use. These solutions, which should be prepared on 
the day the plates are made, are as follows : 


Strepto- Chloram- Terra- 
Penicillin mycin phenicol mycin 

Weak 10 u/ml. 200 ug./ml. 400yg./ml. 200 ug./ml. 
Strong 200 1000S, 2008 2000 


The sulphadimidine solution (320 mg. per 100 ml.) may 
be prepared in bulk, for it keeps indefinitely. 

For preparation of the plates ten bottles of 4% agar 
are melted and cooled to 60°C. To each is added 95 ml. 
of Levinthal filtrate after previous warming to 60°C. 
5 ml. of the appropriate antibiotic or sulphonamide 
solution is added to each bottle and, after careful mixing, 
eight plates and eight slopes in bijou bottles (see below) 
are poured from each. Eight are required so that one 
set may be available each day of the week, with one set 
in reserve. Eight controls containing no antibiotic are 
also poured. All the plates and slopes are svored at 4°C. 


TECHNIQUE AND RESULTS OF TEST 


(1) All the specimens for bacteriological examination 
are inoculated on to the routine media of choice. After 
incubation significant organisms are subcultured into 
nutrient broth (serum broth is used for streptococci and 
pneumococci) and incubated at 37°C for four or five 
hours. Each culture is numbered. 


(2) A set of antibiotic plates (one of each concen- 
tration of all the antibiotics, one sulphonamide, and one 
control) is dried in the incubator for thirty minutes. 


(3) The broth culture of each organism is subcultured 
on to each of the plates. Since the size of the inoculum 
is of no importance, the implant can be small, and it is 
possible. to test at least 20 organisms simultaneously on 
one set of plates. For convenience in identification each 
implant may be made in the shape of the number of the 
parent culture. Proteus strains are inoculated on to 
the slopes in bijou bottles to avoid overgrowth of other 
organisms on the plates. 


(4) The plates are incubated overnight at 37°C, after 
which the sensitivity of each organism to the two strengths 
of each antibiotic is assessed by comparison of the 
growth on the test plates with that on the control. 
It has been our custom to report the sensitivity of 
organisms in terms of the lowest concentration of the 
antibiotics causing complete inhibition of growth. Where 
partial growth occurs on a plate we have assumed, for 
clinical purposes, that the organism is resistant to that 
concentration. A typical report is shown below : 


Organism : Staph, aureus 
Sensitivity to: 


Sulphadimidine. . Nil 

Penicillin 0-25 u/ml. 
Streptomycin 25 ug./ml. 
Chloramphenicol 10 pg./ml. 


Terramycin 


5 ug./ml 
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* Percentage of organisms 
sensitive to 


log 
| 
| 
Organism | S mycin | phenicol| mycin | £35 
| | (ug./mal.) | (wg./ml.)) (wg./ml.) 
} 
| | 
| 0-25| 5 | 5 | 25|10| 50| 5 | 50 | 
Staph. aureus .. | 338| 42 | 66) 65 | 78 | 90 99| 99| 49 
Strep, pyogenes | 57 | 98 19 | 88 100/100) 33 
Strep. viridans | 54! 70 | 98 | 18 | 93 |100/100) 98) 100] 56 
Pneumococcus . | 36 |100| 25 | 92 100/100} 78 
Enterococcus .. | 75) 5 | 79 0 | 28 96,100) 89 | 0 
Coliform bac amt |262| 0 | 0-7] 29 | 73 | 78} 92 80| 90! 58 
Ps. pyocyanea.. \133) 0 6 72 0 
Proteus 103} 0| 10] 47 | 24 73 | 6} 10} 20 
Sh. sonnei 30/ 0 | 53] 97 | 100 | 100 83 | 100 | 100 


* Only organisms completely inhibited by the antibiotics are 


inchided. Those showing partial inhibition have been counted 
as resistant. 


The accompanying table gives the findings for some 
of the common bacteria tested over a period of eleven 
months, 

SUMMARY 


A method for the routine testing of the sensitivity of 
bacteria to antibiotics is described. 


The concentrations of the antibiotics against which the 
organisms are tested are designed to indicate the likely 
response of the patient to each substance in systemic, 
urinary, or “‘ local ’’ infections. 


The findings for several common organisms during 
eleven months’ use of the test are given. 
We wish to thank Sir Alexander Fleming for his helpful 
advice and criticism. 
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TREATMENT OF PARKINSONISM 
IN A CHILD 
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UNIVERSITY OF EDINBURGH, AND THE ROYAL EDINBURGH 
HOSPITAL FOR SICK CHILDREN 

In his report on the effeets of encephalitis lethargica 
Parsons (1928) described the family tragedies of the 
epidemic which followed the first world war. The wage- 
earner or the mother was the victim in some homes, but 
in others children or young adults were infected. ‘* In 
children,” he wrote, ‘‘the results are peculiar and 
deplorable . . . most pathetic of all is the dribbling ‘ old 
man’ of fifteen years or so who sits hunched up in his 
chair, stiff and impassive, slowly dying of parkinsonism.” 

In a disease where specific cure is unknown many forms 
of treatment have naturally been tried, but few are of 
value even for the relief of symptoms. The Matheson 
Commission (1939) discussed over fifty methods of treat- 
ment; they reported that the only exceptions to the 
general therapeutic failure—atropine, hyoscine, and 
stramonium—required doses which produce unpleasant 
side-effects. These drugs reduce the muscular rigidity, 
the tremor, and the drooling of excessive salivation. 
Later the anti-histamine drugs were found to be bene- 
ficial in some cases of parkinsonism, and since 1948 
reports have appeared on new antispasmodics such as 
‘Artane’ (benzhexol hydrochloride) and ‘ Lysivane’ 
(ethopropazine hydrochloride), which relax smooth muscle 
and inhibit the parasympathetic nervous system. 


Parkinsonism in a child is now comparatively rare and 
it was considered worth while recording this case treated 
with artane. 

CASE-HISTORY 

A boy, aged 11, was the fourth child in a family of five 
born to healthy, unrelated parents. His physical and mental 
development were normal and he was a bright, active, and 
adventurous child with a keen sense of humour. 

In early September, 1950—at a time when poliomyelitis 
was about—he went swimming in an indoor pool, and on 
arriving home he was seen to be pale and exhausted. He was 
most unlike himself; and on the third day of this unnatiral 
lethargy he was pushed by another boy and bruised his head 
on the pavement. The odd tiredness persisted and: he 
developed an intermittent tremor of the hands, arms, and 
legs. Even on direct questioning he denied any headache, pain, 
or disturbance of sleep. 

He was admitted to hospital on Sept. 26. His face was 
expressionless and he held his arms flexed and strongly 
adducted as he walked. A coarse involuntary tremor of both 
arms was present, the pupils reacted sluggishly to light, and 
the tendon and abdominal reflexes were difficult to elicit. 
Muscle tone was not appreciably altered at this stage, but 
though he could draw quite cleverly he seemed dull and slow 
of response. Lumbar puncture and all other investigations 
proved negative. Despite a normal cerberospinal fluid the 
most likely diagnosis was thought to be postencephalitic 
parkinsonism. 

Though no reference can be found to the value of aureomycin 
or chloramphenicol in encephalitis lethargica, these drugs 
were given in the hope of some benefit, but it was impossible 
to say if they had any effect or not. 

When he was discharged on Oct. 11 he was walking cuaniiy 
with an early parkinsonian stoop. 

He was seen again two weeks later when his mother thought 
he had been more cheerful and active, but to the examiner 
there was little obvious change. 

If there had been improvement it was short-lived, for he 
had to be readmitted on Jan. 25, 1951. He was always tired, 
and had gained over 10 lb. in weight. He was inattentive at 
school where the standard of his work had suddenly fallen. 
Everybody who saw him said how unwell he looked. His face 
was mask-like and his mouth open, as is common in such cases 
(Ford 1944). The gait was stiff and much more obviously 
parkinsonian with the left side worse than the right. He 
slumped awkwardly in a chair with some neck retraction. 
Every effort produced short expiratory grunts and saliva ran 
from his mouth when he leaned forward. Cogwheel spasticity 
was present in the arms and the reflexes were still diminished. 
The sensory nervous system was intact, but his speech was 
slow, ».onotonous, and indistinct. Despite the tardiness of 
his rupiies, psychometric testing fixed his intelligence quotient 
at 135. The diagnosis was now in no doubt. He continued 
to deteriorate and in March it was decided to carry out a 
clinical trial with artane. 


TREATMENT 

During a programme of thirteen weeks the patient 
received amphetamine, ‘ Benadryl,’ artane, and inert 
control tablets, either singly or in suitable combination. 
The order in which the drugs were given was left to the 
discretion of the hospital pharmacist and was unknown 
to the physician. The only restriction made was that the 
period of trial with artane should be preceded and 
followed by two weeks on similar but inert tablets. 

Benadryl was given in doses of 25 mg. twice daily and 
increased to a maintenance dose of 50 mg. three times 
daily by the fourth day. Doses of 5 mg. of amphetamine 
were given at breakfast and lunch. Artane began with 
a dose of 0-5 mg. once daily and was steadily increased 
to 7 mg. daily by the seventh day. When control tablets 
were given the dosage was increased in the same 
way. 

The boy and his mother knew nothing about the nature 
of the tablets nor was the physician told until the end 
of the experiment during which weeks the various drugs 
had been given. 

The patient was seen each week. His mother was 
interviewed apart and gave her account of his condition 
during the preceding week. The boy was then observed 
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Fig. I—Effects of artane, amphetamine, benadryl, and control 
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walking and undressing before he was examined. Several 
simple tests were designed to time his response to a 
stimulus, and to assess the tonicity of his muscles and the 
degree of tremor. Six pins had to be picked up individually 
from the floor and stuck into a block of ‘ Plasticine’ on 
a table—the distances being the same each week. After 
a practice session the average time for three attempts was 
noted. He was also timed while climbing a flight of 
stairs and running a short distance on the level. Simple 
and discriminatory reaction times were measured as 
follows : 

Simple Reaction.—The patient reacted to the lighting of an 
electric lamp by pressing a morse key. Each trial started 
with the hand on the key and only a slight downward pressure 
was needed to break the circuit. 

Discrimination.—When one of 5 lamps was lit the patient 
pressed a corresponding key. Different bulbs were lit in 
random order. During a response the distance moved was the 
arm-reach of the patient when seated and without movement 
of his body as a whole. 


Fig. 2—Walking (above) before treatment 
treatment with artane. 


On each visit, 20 trials of each kind were made. The average 
time for 15 trials was recorded, the first 5 being disregarded. 

Before each test the warning ‘“ Ready” was given. The 
lamp was lit after an interval which was varied between one 
and two seconds to prevent anticipation. 

Reaction times were measured in hundredths of a second 
by a standard Electric Time Company chronoscope. 

At the start of the tests the complete procedure was carried 
out twice so that he would have enough practice for the subse- 
quent influence of learning on his speed to be negligible. 

When treatment was altered, the change was always made 
on the day after testing. 

The results of the tests were expressed graphically (fig. 1). 

Without doubt the boy’s condition was best when he 
was having artane. At other times, with the exception of 
the two weeks in which he received benadryl, he was 
listless, depressed, and self-conscious; the spasticity 
was worse, and insomnia and anorexia were more trouble- 
some. During the four weeks on artane he was energetic 
and happy ; he ate and slept well. The self-conscioushess 
which had kept him indoors disappeared and he was at 
home only for meals. The drug very definitely relieved 
spasticity ; the smile which had been so forced became 
natural and happy, and he swung his arms as he walked 
or ran (figs. 2 and 3). He was able to dress himself again 
after only two days’ treatment, even to the extent of 
knotting his tie and tying his shoe-laces. Salivation 
was controlled, and he became more talkative. His 
speech itself was clearer. 

Benadryl may also have improved his condition, but 
it seems unlikely that addition of amphetamine to artane 
did any good, and amphetamine alone was of little or 
no value. Apart from variations in tremor and muscle 
tone, there was little change in the neurological signs 
during the trial. 


Fig. 3—Running (above) before treatment and (below) during 
treatment with artane. 


After the experiment he was given 6 mg. of artane and 
10 mg. of amphetamine daily. Owing to his summer 
holiday he was not seen again until Aug. 8 when his 
condition was both disappointing and puzzling. 

Though his movements and tests were less satisfactory than 
during the trial period of artane, they were better than they 
had been before any treatment was given. His mother thought 
that there had been no physical deterioration, but it was clear 
that he was brooding a great deal on his physical handicap 
and on the failure of his hopes that the drug would restore him 
to his previous boisterous good health. He enjoyed quiet 
games with his friends, but returned home in despair when they 
played football for he was quite unable to keep pace for long 
and felt much inferior. He had become very self-conscious 
and thought he was being looked upon as a curiosity in the 
street or bus. No reversal of the sleep rhythm had been 
noted, but he was unable to sleep at night. He was also worried 
by his inability to go on with his classmates to the secondary 
school because his prolonged absence had prevented him 
sitting the necessary examination. 

He had completely lost faith in his medicine and objected 
to continuing with it. In an attempt to show him its value 
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treatment was stopped, with dramatic results (fig. 1). His 
tremor became so bad that he was quite unable to pick up 
pins. He was very stiff, and had to be pulled up from the 
sitting position. His gait, expression, and speech became 
much worse within twenty-four hours of stopping the drug. 
He lay in bed, anorexic, irritable, and depressed, apart from 
one occasion when he got up to look for his medicine. 

Artane alone was restored after a week without treatment. 
Within twenty-four hours he improved dramatically and 
wanted to go to the pictures, which he was allowed to do. So 
far did the emotional pendulum swing with his release from 
incapacity, that a few days later he had to be rescued from a 
mechanical contraption, known as the “ cake-walk ” at the 
local fairground. The insomnia was completely relieved, his 
appetite returned, and he was again able to dress himself 
even to his tie and shoes. He rose early in the morning and 
began to take an interest in home hobbies. 

He returned to sehool where he was happier because his 
teacher was a man who “did not fuss over him.”’ His new 
teacher was successful in helping him to adjust himself to 
working in a class of younger children, and it has not been 
found necessary or considered advisable as yet to send him to 
a school for the physically handicapped. 

At first a daily dose of 4 mg. of artane seemed to be too 
little, and 8 mg. too much; the optimum dose was 7 mg. 
The dosage has, however, been gradually increased to 10 mg. 
daily with benefit. After about three weeks of artane in full 
dosage he becomes rather dull and detached, though there is 
little change in the tests. He improves if the dosage is reduced 
to about 3 mg. daily for a few days. 


DISCUSSION 

During the epidemic of encephalitis lethargica thirty 
years ago the highest incidence was between the agos of 
10 and 30, but old age and infancy were not exempt. 
The proportion of cases developing parkinsonism varied 
we widely from one centre to another. But Parsons 
(1928) analy sed a large number of cases and found that 

5% of those under 16 and 6: ‘9% of those over that age 
developed parkinsonism, whereas conduct changes were 
more*than three times as common in the younger group. 

The association between swimming and poliomyelitis 
aroused speculation as to whether this boy’s visit to a 
swimming-pool had anything to do with his illness. He 
went swimming an apparently healthy boy and returned 
in a state from which he has not recovered. Perhaps 
trauma might have played a part, though there is no 
story of accident at the swimming-pool and the blow 
on the head came three days after the onset of symptoms. 
Patrick and Levy (1922), Kulkov (1932), Grimberg 
(1934), and Bruetsch and DeArmond (1935) are among 
those who have reported parkinsonism following cranial 
trauma, while Faure-Beaulieu (1932), Naville and 
de Morsier (1932), and Walker (1937) have described it 
after peripheral trauma. Though the latter has been 
disputed as a cause, it may bear some relation to the risk 
of prophylactic immunisation during an epidemic of 
poliomyelitis. 

Using artane Doshay and Constable (1949) reported 
improvement in 76% of a series of cases of parkinsonism. 
Comparable figures published include 66% (Ellenbogen 
1950), 80% (Phillips et al. 1950), and 74% (Garai 1951). 
The latter also found that 72°, of patients improved 
on lysivane, though he felt in general that the improve- 
ment was somewhat greater with artane. Gallagher 
and Palmer (1950), on the other hand, thought lysivane 
the more effective of the two, “ particularly in reliev- 
ing the psychological symptoms.’’ This view was 
also taken by Gillhespy (1951). Effron and Denker 
(1950) concluded that because of the great variation in 
the individual response of patients to the various drugs 
it was advisable to compare the effect of a number of 
them, either singly or in combination, in order to decide 
which provides most relief in a given case. 

Attention has also been paid to the control of the 
associated emotional disturbances. 

Bond and Appel (1931) described the good results obtained 
in a hospital school. The specialised staff ‘“ manifested 


optimism, an unemotional attitude, impersonal authority, 
understanding, and coéperation. There was no spirit of 
criticism, discipline, or punishment. The routine of the day 
was not rigid, but followed regular schedules of rest, food, 
exercise, duties in school, and play.”’ The use of psychiatric 
methods showed that it was not the symptoms of behaviour 
disturbances which were most important in these cases, but 
the underlying feelings of insecur::., the regressive tendencies, 
and the intense extraversion ami intraversion. 


A drug which helps the patient by relaxing his muscle 
tone is of course no cure for (he underiying encephalitis, 
which may smoulder for some years. It is quite certain, 
however, that without artane he is almost totally incapa- 
citated, whereas with it he is able to go to school and enjoy 
the less energetic games. 


SUMMARY 


After a visit to a swimming-pool, a boy of 11 developed 
a vague illness, which was presumed to be encephalitis 
lethargica because it was followed by unmistakable 
parkinsonism. The effects of amphetamine, benadryl, 
and artane were studied. Artane was of definite value 
and raised him from almost complete incapacity to a 
restricted life. 


I wish to express my thanks to Prof. R. W. B. Ellis for 
permission to publish this case and for his advice ; to Prof. 
James Drever and Mr. R. L. Reid of the Department of 
Psychology for their help in designing and carrying out the 
measurement of the reaction times; to Miss D. W. Callow for 
her willing help in the dispensary ; and to Lederle Labora- 
tories and Messrs. May & Baker for supplies of artane and 
lysivane respectively. 
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From the Department of Infectious Diseases, University of 
Glasgow 

Apart from the report by Glover et al. (1948) there is 
little evidence of the extent to which the various etio- 
logical agents are responsible for the pneumonia-like 
illnesses. It therefore seemed worth while to try to 
define more accurately the part played by the known 
pathogenic bacteria and viruses as causes of respiratory 
illness in patients admitted to hospital. 

For many years cases notified as pneumonia have been 
admitted as a routine to certain wards in the infectious- 
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TABLE I—DISTRIBUTION OF CASES ACCORDING TO TIME AND 
METHOD OF INVESTIGATION 


No. of cases 


Feb. 28, 1951 


Special 
Period Hospital 
| | Male | Female tions 
Jan. 14,.1950-| Knightswood | 58 | 14 | v't 
Sept. 27, 1950 | | 
Sept. 28, 1950-| Knightswood| 183 | 16 | V+B* 
farch 31, 1951 10 9 | Vt 
Nov. 20, 1950—| Ruchill 0 Vv 


*V, Virological. *B, Bacteriological. 
t Bacteriology limited to patients with pneumonia. 


diseases hospitals of the City of Glasgow. Indeed, the 
facility with which tiey are accepted has encouraged 
general practitioners to interpret the diagnostic label of 
pneumonia rather widely, with the result that patients 
with a variety of acute and chronic respiratory diseases 
find their way into the wards. This was advantageous 
to the present investigation, for it ensured that we were 
not dealing with a highly selected group of severely ill 
patients with pneumonia who had perhaps been sent to 
hospital because they had resisted chemotherapy at 
home. Indeed, we found that between half and two- 
thirds of the patients had not received specific therapy 
before they reached hospital. 


Material and Methods 
General and Clinical 

The patients form an almost continuous series admitted 
to one male and one female ward in Knightswood Hos- 
pital and one female ward in Ruchill Hospital between 
January, 1950, and March, 1951. Complete bacterio- 
logical and virological examination of each case was not 
possible throughout the entire period, but from October, 
1950, to March, 1951, every endeavour was made to 
avoid any omissions. Table 1 shows the distribution of 
eases according to the method of examination and 
according to sex. 

A complete clinical examination was carried out shortly 
after admission ; total and differential white-cell counts 
were made; and a postero-anterior radiograph was 
taken. The following diagnostic definitions were adopted : 

Febrile Catarrh.—An acute illness characterised by fever 
and symptoms of upper respiratory-tract infection but without 
clinical or radiological evidence of bronchitis, pneumonia, or 
other pulmonary lesion. 

Bronchitis.—Acute bronchitis or acute exacerbation of 
chronic bronchitis with no clinical or radiological evidence of 
pneumonic consolidation. 

Pneumonia.—This diagnosis was made in the first instance 
from the clinical examination and in every case was confirmed 
radiologically. The bacteriological examination of sputum 
and blood from these cases was usually fairly complete except 
when specimens were unobtainable—for example, because of 
death shortly after admission. 

Congestive Cardiac Failure.—These patients presented the 
usual signs of cardiac failure without evidence of pulmonary 
consolidation, clinically or radiologically. 

Miscellaneous.—This comprised a wide variety of diseases 
mainly affecting the respiratory tract—e.g., tuberculosis, 
pleurisy with effusion, and bronchial carcinoma—but including 
such conditions as rheumatic carditis and transverse myelitis, 
Bacteriological 

As soon as was convenient after admission a specimen 
of sputum was obtained and blood was withdrawn for 
culture. The sputum, after emulsification of a suitable 
portion, was cultured on blood-agar plates, and a sample 
was injected intraperitoneally into a mouse. Qultures 
were examined next day, and when the mouse was sick 
or dead its peritoneal exudate was examined for the 
presence of pathogens. If pneumococci were identified 
they were typed. Blood-cultures were incubated aero- 
bically and examined at the end of twenty-four and 


forty-eight hours. When, for any resaon, sputum was 
unobtainable, postnasal and throat swabs were usually 
taken and examined in a similar fashion. 
Virological 

Although virus isolation from garglings was attempted 
from selected cases, the identification of a virus infection 
depended mainly on the demonstration of antibodies in 
the patient’s serum. For this purpose, therefore, blood 
was removed by venepuncture on admission or within 
twenty-four hours thereafter, and a second specimen was 
obtained about the fourteenth day of illness (usually 
from seven to ten days after admission to hospital). 
These specimens of blood were allowed to stand at 37°C 
until the serum had separated. Samples were stored in 
the refrigeracor at +4°C until the tests were made. 
These paired samples of blood-serum were examined for 
the presence of cold agglutinins, Streptococcus MG 
agglutinins, complement-fixing and hemagglutination- 
inhibiting antibodies against influenza viruses A and B, 
and complement-fixing antibodies for psittacosis virus 
and Rickettsia burneti. 

The serological methods used were based on those in 
current use at the Virus Reference Laboratory, Colindale. 

The tests for cold agglutinins followed the technique of 
Feller (1948). Strep. MG agglutinins were determined in four 
serial dilutions of serum (from 1:10 to 1: 80) by ‘overnight 
incubation at 37°C. Influenza virus A and B soluble antigens 
were prepared by the method described by Stoker and Marmion 
(1950) for use in complement-fixation tests. In testing, all 
dilutions were made in barbiturate-buffered calcium mag- 
nesium saline solution ; each tube contained 0-1 ml. each of 
serum dilution, optimal antigen dilution, and 2-5 minimal 
hemolytic dose (M.H.D.) of complement ; fixation was for 
one hour at 37°C, witha further half-hour’s incubation after 
the addition of 0-2 ml. of 2-5% sensitised sheep cells per tube. 
Conventional controls were included and fixation recorded in 
the usual way, less than 50% hemolysis being regarded as 
positive. Influenza hemagglutination-inhibition tests were 
made in tubes by the Salk (1944) method, using 0-125% final 
concentrations of human group-O cells and four hemagglutin- 
ating units of virus in 0-6 ml. final volumes. The viruses used 
were elution-purified a (PR8), A prime (1949, Paris), and B (Lee) 
strains. Psittacosis complement-fixation tests followed the 
technique of Dr. A. D. Macrae (personal communication), who 
supplied boiled antigens prepared from infected yolk sacs 
(Bedson et al. 1949). The method was essentially similar 
to that for influenza, except that dilutions were made in 
saline solution and 2 M.H.D. complement and 1% sensitised 
cells were used. The examinations for Q fever were made at 
the Virus Referencg Laboratory, Colindale. 


The complement-fixation tests on eighteen alternate 
sera obtained at the beginning of the study were made 
by similar methods by Dr. R. H. Swain, of Edinburgh 
University bacteriology department. 


Results 

It has already been explained that the 341 patients 
can be divided into two groups. In one of these, both 
bacteriological and virological results are fairly complete ; 
in the other, virological investigations are again fairly 
complete, but bacteriological investigations are confined 
to the cases of pneumonia admitted to Knightswood 
Hospital. We shall begin by describing the results in 
the 199 patients where the examinations were complete, 
and shall then describe the results of the series as a whole. 


CASES WITH COMPLETE EXAMINATION 

From October, 1950, to March, 1951, 199 patients were 
admitted. Their ages ranged from 13 to 84, and all 
but 16 were male. The final clinical diagnoses were : 
pneumonia 129, bronchitis (acute and chronic) 28, 
febrile catarrh 6, congestive cardiac failure 10, and 
miscellaneous 26. 

Table 11 shows the results of the bacteriological exami- 
nations. From the 129 patients with pneumonia a 
pheumococcus was isolated in 84 (65%). All the pneumo- 
cocci could be typed, and types 1-8 accounted for 62 
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TABLE II—DISTRIBUTION OF 199 CASES BY CLINICAL DIAGNOSIS 
AND RESULT OF BACTERIOLOGICAL INVESTIGATION 


| Bacteriology 
Clinical | | 
Pneumo-|Pneumo-| Other | Total 
diagnosis coceus | coccus | patho- |U — 
types | types 9,| genic | 
1-8 &c. {bacteria mined 
Pneumonia os a 62 22 10 35 129 
Bronchitis oe ae 6 10 0 12 28 
Febrile catarrh. . ee 0 1 0 5 6 
Cardiac disease oe 0 3 0 7 10 
Miscellaneous conditions | 4 6 1 15 26 
Total | 72 42 | | 74 | 199 


Patients from whom more than one pneumococcus type was 
= have been included once only—under the lowest recorded 
(11 of type 1, and 26 of type 2). Bacteria which could 
be assumed to be pathogenic (e.g., Staphylococcus aureus) 
were isolated from a further 10 patients. Examination 
of the remainder (35 patients) failed to elicit a pathogenic 
agent, and the cultures of sputum yielded a mixed 
normal flora. From the 70 patients whose pneumonia 
was not confirmed, pneumococci were isolated from 30 
(43°,), and types 1-8 accounted for 10 of these. From 
39 of the remaining 40 patients culture of the sputum 
yielded a normal mixed flora. These results are what 
would be expected. The significantly higher proportion 
of pneumococcal infections in those patients with 
pneumonia is not perhaps surprising, although it had 
been thought that a higher proportion of ‘‘ other patho- 
gens ’’ might have been encountered in the miscellaneous 
non-pheumonic group. It must be admitted that, in the 
absence of bacterizmia or other proof of systemic invasion, 
the exact significance to be apportioned to the higher 
types of pneumococci is conjectural. In many instances 
the leucocytosis with well-marked preponderance of 
polymorphonuclears Supported the view that the cause 
was bacterial. 

Table 1 shows the correlation between the bacterio- 
logical and the serological findings in this completely 
examined group. It will be observed that in the propor- 
tions with positive serological findings there is some 
variation between the different clinical subgroups ; but 
none of these differences is great, and the small numbers 
in some of the subgroups make comparison difficult. Of 
the patients with pneumonia 31 (24%) gave positive 
findings whereas in the non-pneumonie group the figure 
was 28 (40%). This difference is not formally significant, 


TABLE III—RESULTS OF SEROLOGICAL TESTS IN 199 BACTERIO- 
LOGICALLY EXAMINED CASES 


| | 
Pneumonia | | | | 
1 | js } 
Serological 5718 | | Sid 
=| 1s | 
2 a | 
2 
infection | | } | | 
| | 
With recent influe| 7 | 3 | 5 | 4) 9 es 
enza-A infection | | | 
| | | | 
With cold agglu-| 2 
| | 
With previous infec- | 1 1] 0 0 0 0 0 | 3 
tion with  orni- } | 
thosis or lympho- | | | | | | | 
granuloma vene- | | 
reum | | 
Without positive |49 | 16 |15 2 9 13? 
serological tests | 
Total... |62 [22 ‘10 |28 | 6 |10 (26 | 199 


It will also be observed that all but 2 of the positive 
serological findings were obtained with influenza-A 
antigens. The negative results with most of the sero- 
logical tests have encouraged us to pay more attention 
to the description of the results in the whole series. Such 
a decision might have had inherent dangers had there 
been, for example, positive reactions to the cold-agglu- 
tinin or Strep. MG agglutination tests. It may reasonably 
be assumed that the bacteriological results in the whole 
series would have followed a similar pattern to that 
found in the group of 199 patients. We feel that the results 
should be recorded separately so that subsequent addi- 
tions may be made to them, by ourselves or others ; 
meanwhile we omit detailed analysis of this rather small 
group and proceed to examine the series as a whole. 


SERIES AS A WHOLE 

In assessing the results of serological examination the 
lowest titres (expressed as reciprocals of serum dilution) 
accepted as significant in single tests were as follows: 
cold agglutinins 64; Strep. MG@ agglutinins 40; psitta- 
cosis complement-fixation test 40, and influenza com- 
plement-fixation test 16. A fourfold or greater rise in 


TABLE IV-——-RESULTS OF SEROLOGICAL TESTS: TOTAL SERIES 


316 cases with 23 cases with 
paired sera | single sera 


| 


Nature of test | No. positive 


| No. No, 
| tested Fourfold othep* tested | positive 
| rise 


Cold agglutination 


297 1 | 0 
Strep. MG agglutination | 258 0 0 10 0 
Psittacosis complement- | 309 | 2 2 13 1 
fixation test | | 
| 
Influenza complement- | 268 31 52 21 5 
fixation test 
Influenza Salk test : 230 | 22 | 0 0 0 


* Significant titre in one or both sera, but no fourfold rise in titre. 
Two cases omitted from table where virus isolation alone was 
attempted. 


titre during the illness was accepted as signifying 
that the illness was associated with infection by the 
corresponding agent. The results of the serological 
examinations in relation to the admission dates of the 
cases are shown in the accompanying figure. It will 
be seen that the positive results obtained from the 
different tests, apart from influenza, were few and 
occurred sporadically. Significant reactions with influ- 
enza-B antigen were obtained during January aad 
March, 1950, and influenza-A reactions were detected 
from December, 1950, to March, 1951. In January, 1950, 
paired sera from 2 patients showed barely significant 
increases in titre in single tests with influenza-A antigens ; 
insufficient sera for confirmation were available, and these 
cases therefore have not been accepted as definite influ- 
enzal infections. Both were lobar pneumonias, from which 
pneumococeus type 25 was isolated from the sputum in 
one, and pneumococcus type 2 in the other. 

The results of the various tests in relation to the 
number performed are shown in table rv. It will be more 
convenient if each of these tests is taken singly. 


Cold Agglutinins 


Only 2 (0:7%) patients showed cold agglutinins in 
significant titres. 


The first was a man, aged 74, with titres of <8, 64, and 8 
on the 3rd, 14th, and 22nd days of illness. The pneumonia 
in this case was complicated by myocardial degeneration. 
Strep. MG agglutinin titres remained under 10, and all other 
tests were negative. Radiologically there was a left basal 
consolidation, but no bacterial pathogens were isolated from 
the sputum, 
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‘he second patient, a man aged 28, gave titres of 256 and 16 
on the 14th and 28th days of illness. Clinically it was con- 
sidered that resolution was already advanced on admission to 
hospital, but radiography did not confirm the presence of 
consolidation. Strep. MG titres were 10 and 10. All the 
other tests were negative. No bacterial pathogens were 
isolated from the sputum. 

Streptococcus MG Agglutination Tests 

No significant reactions were detected, and only in 
38 cases were titres as high as 10 or 20 obtained. 
Psittacosis Complement-fixation Tests 

{t should be emphasised that the group antigen used 
in these tests does not distinguish between infections due 


to the different viruses of the ornithosis-lymphogranuloma 


group. 


One patient, a man aged 60, showed a fourfold rise in titre : 
readings of 80, 320, and 320 on the 7th, 16th, and 153rd days 
after the onset of ilmess. Clinically the picture was that of 
pneumonia of the left lower lobe. Leucocytosis was absent 
(white cells 9000 per c.mm.). No bacterial pathogens were 
isolated on culture of the sputum or after intraperitoneal 
injection of a mouse. Prompt recovery followed aureomycin 
treatment. Examination of the patient’s wife and son did 
not reveal clinical or serological evidence of infection. In 
view of recent contact with breeding pigeons, infection with a 
pigeon strain of ornithosis virus seemed likely. 

A woman, aged 75, admitted in cardiac failure, gave titres 
of <8 and 20 on the 32nd and 39th days of her fatal illness. 
No later specimens of serum were available for comparison, 
but this low rise in titre late in the course of illness was 
probably of non-specific origin. 

A third patient, admitted twice during the period of the 
investigation, showed unchanging titres of 40 in all serum 
samples examined. Forty years previously he had been in con- 
tact with pigeons for several years and nursed a sick budge- 
rigar until its death. He was aware of no illness at that time. 

A single serum from a fourth patient, who died from 
pancreatic carcinoma, also gave a titre of 40. 


Previous infection with some virus of the ornithosis- 
lymphogranuloma group is the likely explanation of the 
serological reactions of these last two cases. 

Influenza 

In the diagnosis of influenza, complement-fixation 
tests with soluble antigen not only reveal active infections 
(shown by rising titres) but also allow the detection of 


MONTHLY TOTAL OF CASES EXAMINED 
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TABLE V-——-ANALYSIS OF SEROLOGICAL TESTS FOR INFLUENZA 


IN WHOLE SERIES 


| 
| Clinical and bacteriological 
| diagnosis 


Pneumonia | | 
Results of tests 3 | 2 
> a |e 
| 
Fourfold rise in titre (Salk or | 7 Fi | 4] 34 
complement-fixation test) | | | 
Complement-fixation test titre | 10 1| 49 
> 16 | | 
| | 
Complement-fixation test titre | 92 Zz 8 | 22 6 | 36 )221 
< 16 | 
Total no. serum-pairs tested |109 | 12 | 80 | 42 | 13 | 48 /304 
Single serum complement- | 1 2) | 0 1 4 
fixation test titre [ 16 | | | | | 
| | | 
Single serum complement- | 3 0} 5| 2 0; 8] 18 
fixation test titre < 16 | | | | | | 
Not tested... T] BY 3) 38 
Total 116 | 14 | 92) 45 | 14 | 60 


recent infections by the presence of significant but static 
or falling titres. Titres of 16 or more were found in this 
study only during and shortly after the two periods when 
active infections with the corresponding virus were known 
to be occurring in the country. The interpretation of the 
Salk test is rendered more difficult by the occurrence of 
non-specific inhibition of hemagglutination, and signifi- 
cance was ascribed only to fourfold or greater rises 
in titre indicating active infection. Good agreement 
between the two methods was found in the diagnosis of 
such active infections. Thus, during the six weeks in which 
alone cases of active influenza-A infection were detected 
in this series (Grist 1951), of 66 patients examined 
by both techniques 21 showed a fourfold 
or greater rise in titre by the Salk test, 
19 by complement-fixation, and 17 by 


COLD AGGLUTININS same group 17 were positive using 1949 

i | = Fas A prime virus, 13 using PR8, and 9 with 
PSITTACOSIS C.F.T. both strains. It was at first surprising 

= = = | that the average rise in hemagglutination- 

4 inhibiting titre shown by our cases during 

4 the epidemic was little higher against 


the presumably closely related a prime 


INFLUENZA B 


NUMBER OF CASES 
nN 
T 


virus than against the relatively distant 
PRS strain. However, the A prime strain 
used in the test was subsequently found 
by Isaacs and Andrewes (1951) to be in 
the relatively insensitive Q phase. 

The results of serological tests for 
influenza infection in relation to the 
_ various diagnostic categories are shown 
in table v. It will be observed that 
+ similar proportions of positive cases 
occurred among the pneumococcal pneu- 
monias and those from whom no bacterial 
pathogen was isolated. The slightly 


| higher proportions found in the groups of 
wr EF KR FY E non-pneumococcal bacterial pneumonia, 
1950 5 ” 1951 explained by the fact that an excess of 


fa ONE CASE WITH SIGNIFICANT (5 FOURFOLD) RISE IN TITRE 
{2 ONE CASE WITH SIGNIFICANT TITRE BUT WITHOUT SIGNIFICA 
Serological findings in 341 ‘‘ pneumonia’’ admissions. 


these groups was examined during the 
influenza epidemic. Indeed, most of 
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TABLE VI—-SEROLOGICAL TESTS FOR INFLUENZA DURING 
‘“ EPIDEMIC”? PERIOD FROM DEC. 25, 1950, TO FEB. 4, 1951 
| Clinical and bacteriological 
diagnosis 
| Pneumonia 
= 
| > om 
69] Sa = ale 
So 
= 2s bo | 
Fourfold rise in titre | 5 | 2 | 1 8 
(Salk or comple- | | 
ment-fixation test) | | 
Complement-fixation | 4 1 1 6 8 1 2 23 
test titres > 64 | | 
Complement-fixation | 2 0 2 2 1 0 1 8 
test titres > 16 <64 | 
Complement-fixation | 3 | 3 1 il 4 2 8 32 
test titres <16 
Total no, serum- | 14 20 6 93 
pairs tested | | | | 
Single serra S16 .. | 0 1 | 2 | 0 3 
Single sera <16 ..| 0 | 1 0 | 3 8 
Not tested 0 | 0 | 0 +o 1ape 1 
| (anti- | | 
| | | comple- | 
| } imentary ) | 
Total | 8 | 


7 | 21 | 6/18 | 105 


epidemic period of winter 1950-51, and a clearer picture 
of the réle of influenza is obtained by considering in 
more detail the patients admitted during this six-week 
period alone. Table vi shows that during this period 
about two-thirds of all admissions gave some evidence 
of infection with influenza-A virus. The figures are, of 
course, too small to show minor differences, but no gross 
inequality is apparent between the proportions of 
“influenzal ’’ cases in the different groups. When the 
pneumococcal pneumonias are separated into those 
patients affected by the lower, and those affected by 
the higher, pneumococcal types, no significant difference 
emerges. Type-2 pneumococcus, which is the type most 
often encountered in Glasgow among patients with 
pneumonia, was responsible for 7 infections, of which 
3 showed a fourfold rise in titre and 1 gave titres of 16 
in both sera. When the results in all of the pneumonia 
patients are considered, it is found that in 31% influenza 
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infections were “‘ synpneumonic ”’ (as judged by fourfold 
or greater rises in antibody titres) and in 23% they were 
considered recently ‘‘ prepneumonic”’ because of the 
presence of titres of 64 or more on admission. Most of the 
patients who gave relatively static titres of 16 or 32 
were encountered during the later weeks of the influenza 
outbreak. It may also be noted here that the age- 
distributions of influenzal and non-influenzal cases did 
not differ significantly. 

It is of interest that no fulminating cases of combined 
staphylococcal and influenza-virus pneumonia were 
encountered during the present series, although a few 
cases clinically and bacteriologically of this pattern were 
known to occur in Glasgow during the winter. In case 
bias might have arisen from the presence in the series of 
patients who died before the development of diagnostic 
titres of influenza] antibody, it was considered desirable 
to examine specially the patients who had died during 
the epidemic period of six weeks and the subsequent 
period. The bacteriological and serological findings are 
tabulated in table vir. From most of these patients only 
one admission serum sample was available, and in only 
3 of them did the titre attain significant levels. Apart 
from the expected frequency of the combination of 
bronchopneumonia and cardiac failure the table does 
not reveal the dominance of any particular clinical or 
bacteriological entity associated with mortality during 
or after the influenza-A epidemic. Examination of those 
eases from the same series and period (table vim) from 
whose respiratory tracts strains of Staph. aureus were 
isolated also does not bring to light any dominant disease 
entity. Case 213, a patient who was severely ill on 
admission to hospital and showed high influenza antibody 
titres, most nearly resembles the fulminating type of case. 

The range of conditions associated with unequivocal 
simultaneous influenza-A infection found during the 
epidemic period is shown in table rx. Of the 5 cases 
grouped together under the heading of influenza, 3 were 
straightforward cases of clinical influenza. The other 2 
gave very large titre rises against influenza-A antigens in 
both Salk and complement-fixation tests : 

One, a man aged 75, was admitted on the 7th day of illness 
with clinical evidence of bronchopneumonia. Radiologically, 
increased lung markings were observed. The sputum showed 
a normal respiratory flora. A small effusion developed before 
recovery ensued. 

The other, aged 66, was admitted on the 2nd day of illness 
and presented a picture of hypertensive cardiac failure with 
considerable moisture in both lungs. Radiologically, increased 
lung markings were again seen, and the sputum again con- 
tained a normal mixed bacterial flora. 

Out of all the 30 cases with active influenza infection these 
2 approximate most closely to the picture of virus 


TABLE VII—-KNIGHTSWOOD DEATHS DURING EPIDEMIC AND POST-EPIDEMIC PERIODS 


| 
Case sacteriological findings complement- 
Period no, Diagnosis (respiratory) fixation test 
| titres* 
Epidemic 169 Respiratory catarrh and cardiac failure | No pneumococcus isolated <4/<4 
172 Pneumonia and cardiac failure No pneumococcus isolated <4/<4 
173 Cardiac failure and chronic bronchitis | Pneumococcus type 20 <4 
183 Bronchopneumonia | Pneumococcus type 22 8 
| 287 Chronic bronchitis and cardiac failure | Pneumococcus type 7 8 
198 Bronchopneumonia and cardiac failure § Hamophilus influenze 64 
| 226 Bronchopneumonia | Mixed normal flora Paired sera, anti- 
| | complementary 
227 Pneumonia and cardiac failure | ® hemolytic streptococcus, proteus, Staph. albus 64 
235 | Cardiac failure and chronic bronchitis | o* <4 
249 Septic bronchopneumonia <4 
Post-epidemic | 255 Pneumonia and lung abscess | Pneumococcus type 3, Friedlander’s bacillus <4 
275 Pneumonia and intestinal obstruction | > 8 
276 | Bronchopneumonia | Mixed normal flora No serum obtained 
284 | Bronchopneumonia and cardiac failure | Mixed normal flora <4/<4 
287 Miliary tuberculosis Mixed normal flora 32 
291 Pancreatic carcinoma Pneumococci types 3, 5, 12 <4 
294 Acute laryngotracheobronchitis Pneumococcus type 3 8 
| 301 | Cardiac failure | No pneumococcus isolated 8 
302 | Bronchopneumonia and tuberculosis | H. influenza and coliforms 8 
| 306 | Cardiac failure No pneumococcus isolated <4 
| 


* In most cases only one admission serum specimen was available ; 
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pueumonia and bear some resemblance to the group-B’ 
eases of Scadding (1937). 
Q Fever 

Through the kindness of Dr. B. P. Marmion 76 speci- 
mens of serum were examined for the presence of 
autibodies to R. burneti. The results were all negative. 


Discussion 


From the data presented above there emerges no 
recognisable picture of respiratory disease characteris- 
tically associated with influenza-virus infection. The 
similarity of the proportions in the different disease cate- 
gories of cases reacting significantly in tests for influenza- 
virus infection almost suggests that the occurrence of 
influenza was a chance phenomenon. But, although 
there are no figures to support such a belief, it seems at 
least surprising that two-thirds of the population of 
Glasgow should have suffered infection by the influenza 


fABLE VIII—CASES WITH Staph. aureus IN SPUTUM DURING 
EPIDEMIC AND POST-EPIDEMIC PERIODS 


| 
Period Diagnosis 


| 

| 

| Case 
no. 
| 


Epidemic | 208 | Pneumonia rt. base, resolving 

; 213 | Pneumonia lt. middle lobe .. 
216 | Rt. pneumonia and lung abscess 
248 | Bronchopneumonia .. ay 


Post- 
epidemic 


253 | Tuberculosis .. 
265 | Pneumonia rt. base (pneumococcus 
type 2) 

280 | Pneumonia and septicaemia (pneumo- 
coccus type 1: 


* In each case the oblique stroke separates the acute and convalescent 
titres. 


virus. It seems possible that different parts of the 
country varied considerably in the incidence of influenza. 
It is difficult to obtain figures to support such a view, 
but at the Royal Society of Medicine discussion on 
influenza in 1951 the attack-rates were estimated for 
different groups at 6% at Coventry (Massey 1951) and 
at Salford (Burn 1951). 

The high proportion of patients whose sputum did not 
reveal the presence of pathogenic organisms is also 
surprising. In a fair proportion of these patients the 
clinical, radiological, and hematological evidence all 
supported a view that the illness was bacterial in origin. 
This experience is new; for there is little doubt that, 
before the introduction of chemotherapy, known patho- 
gens could be isolated from the sputum of the great 
inajority of cases of pneumonia. Anderson (unpublished 
data) studied a series of 500 patients between 1939 and 
1941 and encountered only 8 from whom pathogens were 
not obtained. However, Stuart-Harris et al. (1949) have 
also recorded finding a high proportion of pneumonia 
admissions with a normal bacterial flora in the sputum. 
Whether this may be associated with chemotherapy 
before admission to hospital is worthy of investigation. 

The last point, which is perhaps of some importance, 
is that, apart from the presence of influenza-virus 
infection during an epidemic period, this series of con- 
secutive cases shows little evidence of the presence of 
known virus infection. The small proportion of positive 
results obtained in the cold agglutination and Strep. MG 
igglutination tests shows that cases of so-called primary 
itypical pneumonia are not often admitted to the Glasgow 
iospitals. It is interesting that this finding is in agree- 
nent with that of Glover et al. (1948), who approached 
he problem in a different way. So far as Glasgow is 
“oncerned, the explanation of this is not likely to lie in 
he fact that such cases do not gain admission to hospital 
vecause of their mildness, for many of the cases admitted 


TABLE IX—-RANGE OF CONDITIONS ASSOCIATED WITH SIMUL- 
TANEOUS INFLUENZA-A INFECTION 


No. 
Diagnosis | of | Total 
| cases 
Bacteria] pneumonia | Pneumococcus 1-8 5 
Pneumococcus S 9 2 
8 hemolytic streptococcus 1 
Normal] flora 6 14 
Acute exacerbation of | Bronchitis 7 
chronic lung disease | Bronchiectasis 
Tuberculosis 9 
| 
Influenza Uncomplicated | 3 : 
Bronchopneumonia 5 
Miscellaneous Dry pleurisy LoS 
Cardiac failure 1 2 


to the present series were not of great severity. Further, 
the diagnostic label of virus pneumonia, applied (as it 
often is) on purely clinical grounds, sometimes implies a 
somewhat severe and bizarre type of illness ; and if such 
cases were occurring in Glasgow we might have expected 
to find some in the present series. In our opinion the 
diagnosis of virus pneumonia unsupported by any 
laboratory evidence is quite unjustified. The present 
series of cases suggests that, apart from the increased 
prevalence of pneumonia, which is a natural accom- 
paniment of an influenza epidemic, known viruses play 
little part in the «etiology of pneumonia. This state 
ment must not be taken to suggest that some viruses, 
as yet unknown, may not have an important rdle in the 
initiation of the pneumonice infection, hut merely empha- 
sises that, in the great majority of pneumonias, a bacterial 
wztiology may be inferred. 


Summary 


During a period of fifteen months the patients admitted 
to the pneumonia wards of two Glasgow fever hospitals 
were studied in regard to the bacterial and viral etiology. 
In a group of patients whose laboratory investigations 
were complete no evidence was obtained that a particular 
clinical picture was associated with virus infection. Of 
the whole series of 341 patients, 2 had raised levels 
of cold agglutinins, and none showed the presence of 
Strep. MG agglutinins to a significant degree. On sero- 
logical evidence 1 patient was diagnosed as having 
ornithosis, and in 2 patients evidence of previous infection 
with ornithosis viruses was obtained. From January 
to March, 1950, a few cases of influenza-B infection were 
diagnosed, and during the winter epidemic of 1950-51 a 
considerable number of infections with influenza A were 
detected. 

105 patients were admitted during the period of the 
influenza-A epidemic, and about two-thirds of these 
showed serological evidence of influenza-A virus infection. 
Influenza-virus infection was not associated with any 
characteristic pattern of illness, and no cases of fulmi- 
nating combined staphylococcal and virus pneumonia 
were encountered. 

It is considered that few cases of serious respiratory 
illness in Glasgow are attributable to a virus, apart from 
the increased prevalence of respiratory infection which 
accompanies an influenza epidemic. The diagnosis of 
virus pneumonia made without supporting laboratory 
evidence seems inadmissible. 


For their advice and help in various aspects of these studies 
we wish to thank Dr. C. H. Andrewes, of the World Influenza 
Centre ; Prof. D. F. Cappell, of the department of pathology 
in the University of Glasgow; Dr. F. O. MacCallum, director, 
and Dr. B. P. Marmion and Dr. A. D. Macrae, of the Virus 
Reference Laboratory, Colindale, London; Prof. C. H. 
Stuart-Harris, of Sheffield; and Dr. R. H. Swain, of the 
department of bacteriology in the University of Edinburgh. 
We also acknowledge the assistance of the resident medical 
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staffs of Knightswood and Ruchill Hospitals, and in particular 

that of Dr. A. M. T. Drimmie, Dr. M. B. Eadie, and Dr. M. 

McLeod. 
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CAT-SCRATCH FEVER 
A CASE IN ENGLAND 


Outver F. Garal 
M.R.C.P. 


PHYSICIAN, WEST PARK HOSPITAL, EPSOM; CHIEF ASSISTANT, 
DEPARTMENT OF NEUROLOGY, KING’S COLLEGE HOSPITAL, 
LONDON 


THE case of cat-scratch fever reported here seems to be 
the first recorded in England, though the condition is 
well known in France (Debré et al. 1950, Mollaret et al. 
1950, THe Lancer 1950) and has lately been shown to 
be widespread in America (Daniels and MacMurray 1951, 
Tue Lancet 1952). 


A married woman, aged 34. In the last week of September, 
1951, her kitten was taken ill; while holding the animal for 
the vet to examine it, the kitten bit her moderately deeply 
on the dorsum of her left hand, producing a wound about 
8/, inch long. This was immediately treated with an antiseptic 
and seemed to heal normally in the next 10 days. The kitten, 
however, died a few hours after inflicting the bite, the cause 
of death being unknown, 

The patient remained well until Nov. 2, when she had a 
general headache all day. Next day she complained of 
muscular aching and had a few rigors, followed by a persistent 
“curious aching pain in the back of the chest,” aggravated 
by breathing ; she had no cough, but an erythema appeared 
all over her trunk for a few hours. On the 4th her temperature 
rose to 100°F and she retired to bed because the headache and 
muscular pains were worse. Her temperature was 101° on 
the 5th, when her symptoms were still increasing. On the 
6th her temperature was 102° and the headache and muscle 
pain were severe, 

On Nov. 7, when she was first seen by the writer, her 
temperature was 99°; her general condition was good and 
no rash was now present. Her tongue was furred but the 
throat was clean. The only enlarged lymph-glands were the 
left epitrochlear, which was the size of a walnut, firm and 
tender, with slight reddening of the overlying skin, and the 
left axillary, slightly. The sear of the bite was clearly seen 
on the back of her left hand ; though it had apparently healed, 
the wound was unusually purplish and a little indurated. 
There was no sign of pus formation. All other systems were 
normal. Blood-pressure 130/80 mm. Hg. She was given | g. of 
chloramphenicol on Nov. 8, followed by 0-5 g. four-hourly 
until the 12th, when the dosage was reduced to 0:5 g. six- 
hourly ; the drug was stopped on Nov. 15. 

Investigations 

Hemoglobin, white-cell count, and differential count normal. 

Paul-Bunnell reaction negative. 

Blood-films examined for spirilla: none found. 

Blood-serum sent to Wellcome Laboratories of Tropical 
Medicine for agglutination-tests against Leptospira ictero- 
hemorrhagie and L. canicola: both were negative in all 
dilutions. 

Blood-cultures were put up in ‘ Liquoid’ broth and subcultured 
on blood-agar, but on incubation aerobically, anaerobically, 
and in CO, no organisms were grown. 

Subsequent Course 

On Nov. 24, since there had been no response to chloram- 
phenicol and the epitrochlear gland was enlarging, she was 
started on penicillin 500,000 units twice daily, on the assump- 
tion that she might have rat-bite fever (the house harboured 


rats), but there was no response to a seven-day course. From 
this time, however, her temperature slowly returned to norme|. 

During the next fortnight a tiny bead of pus appeared 
under the edges of the original wound. Attempts to culture 
an organism from this failed. 

By Dee. 13 the left epitrochlear gland was obviousiy 
softening and about 1 ml. of thick fluid was aspirated from i, 
Direct examination of this material revealed many pol)- 
morphs but no acid-fast bacilli. A moderate growth of 
micrococci was obtained from enrichment culture only. A 
mouse injected intraperitoneally with the material on Dee. 13 
and killed on the 20th showed no evidence of infection with 
Spirillum minus or pasteurella. A guineapig was injected at 
the same time and killed on March 3, but no evidence of 
disease was found at necropsy. 

Skin-test 

At this time the series of cases in the U.S.A. was reported 
by Daniels and MacMurray (1951), who very generously 
supplied some antigen (Franzoni), made from a typical case of 
cat-scratch fever, which had produced a definite skin-reaction 
in two other cases. The patient was injected intradermally 
with 0-1 ml. of this antigen on her forearm, her husband 
receiving a similar injection as control. After 24 hours the 
patient showed a mimute papule surrounded by a zone of 
erythema !/, inch in diameter ; at 48 hours the papule itself 
measured !/, inch across while the erythema was ?/, inch in 
diameter. The control injection produced no reaction at all. 

The clinical picture and course of this case, with the 
positive skin-reaction, seem to make the diagnosis of 
cat-scratch fever virtually certain. The causative 
organism, almost certainly a virus, remains to be 
isolated, though its transference to anthropoids (Daniels 
and MacMurray 1951) has recently been reported. 


It is a pleasure to thank Dr. J. Hedley Cule, the patient’s 
general practitioner, who has been of the greatest assistance 
throughout; Dr. J. V. Barker, assistant bacteriologist to 
King’s College Hospital, for the many bacteriological investi- 
gations; and the Wellcome Laboratories of Tropical Medicine 
for some of the agglutination reactions. 
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Preliminary Communication 


EFFECT OF A.C.T.H. ON HAIR GROWTH 
IN ALOPECIA AREATA AND UNIVERSALIS 


NUMEROUS endocrine substances have been used with- 
out success in the treatment of alopecia areata}? and 
there is little evidence that alopecia of this type is 
associated with any disorder of internal secretion.® ¢ 
Clinical evidence suggests that hyperadrenocortical 
syndromes show a reduced hair growth on the scalp,’ 
and adrenocorticotrophic hormone (A.C.T.H.) has been 
found to inhibit hair growth in rats.¢? In spite of this 
discouraging evidence, however, I have used 4.C.T.H. 
in four cases of alopecia. 

Of the four patients, three had had alopecia universalis 
for 1-3 years, and since the complete loss of hair there 
had been no recent partial remission. Two were adults 
and one was a girl aged 9 years. The fourth patient, 
also a girl of 9, had had severe partial alopecia for a 
year, with spontaneous exacerbations and remissions. 
All three patients with alopecia universalis had a history 
of allergic manifestations, such as eczema and asthma, 
but in only one were these severe. The girl with partial 
alopecia had no history of allergy. 
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TREATMENT AND RESULTS 

Methods 

To the adults 4.c.1.H. was given intravenously in a 5% 
ziucose drip running for twelve hours daily. The dose 
viried between 15 and 20 mg. To the children .c.1.H. 
was given intramuscularly in a dosage of 40-60 mg. 
daily in four divided doses. Observations on the four 
patients included : 

(1) A daily measurement of blood-pressure, body-weight, 
and fluid balance. 

(2) A twice-weekly estimation of blood levels of proteins, 


cholesterol, sodium, potassium, and chlorine, and of the 
alkali reserve. 


(3) A weekly complete blood-count, a total eosinophil- 
count, and an estimation of the erythrocyte-sedimentation 
rate. 
lull-thickness biopsy of the scalp was done before, 
during, and after treatment. Treatment usually lasted 
from six to eight weeks. Benign symptoms of intolerance 
were usually noted after three or four weeks’ treatment. 
At this time dosage was sometimes reduced or was 
sometimes combined with other agents. 

In the three cases of alopecia universalis hair began 
to grow in 8-10 days and there was quite a satisfactory 
growth by 21 days. The accompanying figure illustrates 
the hair growth in case 2; and when the second photo- 
graph was taken this patient was shaving daily. After 
this treatment period of about 21 days there was a 
striking growth of hair mainly confined to the scalp, 


Before treatment with A.C.T.H. After treatment (Oct. 2, 1951). 
(July 27, 1951). 


heard, and eyebrows. Initially this was a soft downy 
crowth but later it became natural pigmented scalp and 
facial hair. Hair growth continued while the adrenal 
stimulation by A.C.T.H. was maintained. However, 
when the 4.c.1.H. dosage was reduced below a critical 
level or stopped, the hair began to lose its lustre and in 
about 10 days became loose and began to fall out. The 
patient’s condition then returned to one of total alopecia 
after about 18-21 days without treatment. 

In the one case of partial alopecia there was a similar 
crowth of hair, covering the bald patches, but the hair 
continued to grow after cessation of treatment and is still 
growing normally. As this child may have already been 
undergoing a natural remission, no conclusion can be 
drawn about the effect of the treatment in this case, 
except that it evidently had no adverse effect. 


COMMENT 


In patients with alopecia universalis 4.c.T.H. apparently 
stimulates the germinal epithelium of the diseased hair 
ollicles, with a resultant hair growth which is sustained 
mly while 4.c.1.H. dosage is maintained at a high level. 

Though these results have been encouraging, in that 
ve have been able to grow hair consistently, they have 
een discouraging in that no permanent benefit was 


obtained. They indicate the need for investigating the 
following possibilities : 


(1) That a.c.t.H. permits regrowth of hair owing to its 
effect on the inflammatory exudate round the hair follicles. 

(2) That this phenomenon is due to inhibition of an allergen 
antibody response by A.C.T.H. 

(3) That a.c.t.H. simply increases the blood-supply to the 
affected hair follicles. 

(4) That some hormone is elaborated by the adrenal cortex 
in man which has a specific stimulating effect on the pilary 
system. 

REGINALD A. WILSON 


Vancouver General Hospital, M.D. McGill, F.R.C.P.(C). 


Canada, 


Reviews of Books 
Supplement to the British Pharmaceutical Codex 
Chairman of Codex Revision Committee: C. W. MAPLE- 
THORPE, PH.C., F.R.1.C. London: Pharmaceutical Press. 
1952. Pp. 148. 25s. 

THE appearance of the 1951 addendum to the British 
Pharmacopeia, 1948, entailed issuing a supplement to 
the B.P.C.; and here it is, with numerous amendments 
and a number of new monographs. These include drugs, 
such as a ethinyloestradio! and chloramphenicol, which 
have been added to the B.P., and a number of others 
whose value has lately be:. me apparent, such as amidone 
hydrochloride. Aureomycin is now included. A number 
of new preparations used in treating tropical diseases 
are incorporated. These include diethylcarbamazine 
acid citrate, used in filarial infections, and sulphones 
(dapsone and solapsone), used in leprosy. As _ usual 
the brief practical notes provide a reasonably up-to-date 
evaluation of the drugs concerned, and in the case of 
antibiotics this information is remarkably full. Readers 
who do not keep an eye open for new approved names 
will be interested to find that cyanocobalamin (vitamin 
B,,), troxidone (‘ Tridione’), and others are now included. 
Whether, of course, the profess will be in any haste to 
adopt a name like cyanocoba .min is another matter. 
Unfortunately the desirability of selecting names that 
indicate the composition of drugs is occasionally allowed 
to overshadow the need for a name that will be generally 
used. 

Practical Electron Microscopy 
V. E. CossLETtT, M.A., M.SC., PH.D., university lecturer in 


physics, Cavendish Laboratory, Cambridge. London : 
Butterworth. 1951. Pp. 300. 35s. 


Electron Microscopic Histology of the Heart 
Bruno KiIscH, M.D., research associate in cardiology, 
Mt. Sinai Hospital, New York City. New York : Brooklyn 
Medical Press. 1951. Pp. 106. $5.50. 

THE first of these two books grew out of the summer 
schools in electron microscopy which were held in 
Cambridge in 1948 and 1949. It is designed to bridge 
the gap between specialist monographs which describe 
in detail the construction and theory of electron micro- 
scopes, and books which concentrate on techniques for 
preparing specimens. In Dr. Cosslett’s own words: 
‘‘It is hoped that it will arm anyone who has charge 
of an electron microscope with adequate knowledge to 
understand its behaviour and misbehaviour, to embark 
on the preparation of the main types of specimens, and 
to delve further on his own account into the published 
literature.’ In this aim he has succeeded admirably. 
He gives a well-written account of the construction of 
the various electron microscopes that can be purchased, 
together with sufficient theory of electron optics and of 
the behaviour of electrons in lenses and in specimens for 
the user to understand something of what he is doing, 
and to avoid most of the many pitfalls which beset. 
him. 


The first seven chapters deal with theoretical matters, 
together with instructions for adjusting and aligning the 
microscope ; special requirements for recording electron images 
photographically are also discussed. Two further chapters. 
provide an excellent introduction to the various methods of 
mounting specimens, forming thin plastic replicas of surfaces, 
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and “ shadowing ’”’ specimens with a film of metal a few 
thousandths of a micron thick so that the detail will stand 


out. The book ends with a description of the present 
limitations of electron microscopy and _ possible future 
developments. 


The book is well printed and contains an excellent 
set of photographs from centres all over the world. One 
possible criticism is that there is no coherent discussion 
of the difficulties of interpreting electron micrograms. 
Here and there warnings are given that certain physical 
phenomena may give rise to pictorial artefacts; but 
for the beginner—and even for the more experienced— 
a special section dealing with such difficulties would be 
extremely valuable. This, however, is simply a suggestion 
for the future editions that are certain to be required. 
The book can be wholeheartedly recommended both to 
those who are entering the field for the first time and to 
those who have been in from the beginning. 

The second book is less successful. Of the sixty or so 
electron micrograms of sections of heart-muscle some 
are good but all are practically uninterpretable even by 
Dr. Kisch. In order to assess the present state of ‘* elec- 
tron microscopic histology ”’ of the heart, it would have 
been far better to discuss critically the technique of 
specimen preparation, the limits of correlation between 
light and electron-microscope results, and the relations 
between the known physiological and the chemical aspects 
of muscle. This work may leave the reader convinced 
that many electron microscopists are still inserting 
specimens into their microscopes to see what they look 
like, and are making only half-hearted attempts to 
interpret the results. 


Hurnan Blood Groups and Inheritance 
Sytvia D. Lawter, Galton Laboratory, University 
College, London; L. J. LAWLER, senior biology master, 
William Ellis School. London: Heinemann, 1952. 
Pp. 85. 3s. 6d. 


THE nine well-established and independent sets of 
inherited blood antigens have great significance in 
anthropology, haematology, and genetics ; and they also 
have a large potential value in forensic medicine. This 
brief and up-to-date account of the subject, though 
intended primarily for the biology student and the 
layman, could be very useful to medical readers. At the 
same time the attempt to simplify the subject may not 
be completely successful. A glossary is provided, but 
this includes no definition of such words as isotonic, 
precipitin, globulin, segregation, and diploid. There 
are also numerous inaccuracies, usually regarding points 
not directly concerned with the main topic; and the 
descriptions of Spencer Wells forceps, of syndactyly, 
and of mutation need to be revised. These errors do not, 
however, detract seriously from the merits of the book, 
which include, besides its readable presentation, its 
convenient size for the pocket. 


Problems of Aging 


Transactions of the 13th Conference. Editor: NatHan W. 
SHock. Packanack Lake, N.J.: Josiah Macy, Jr., 
Foundation. 1951. Pp. 194. $4. 

So far as experiment is concerned, the study of age pro- 
cesses is initsinfancy. This volume shows that the American 
public and their government are becoming increasingly 
aware of the importance of research in this field. 

The Federal Security Agency has already established a 
committee on ageing and geriatrics, and its first venture in 
sponsoring a general research conference last June drew 
an audience of 800 biologists. The Adult Education Associa- 
tion of the United States has also undertaken to include 
the question of ageing, presumably in its broad sociological 
aspects, in the agenda of its annual conferences. The 
States of Michigan and Illinois have set up State commissions 
for study of the question, and other local authorities are 
expected to follow suit. The growth of public interest 
extends also to lay social and religious bodies, which are 
already contributing financial and moral support to research, 
both in social adjustment for the elderly and in biolagical 
and medical research. 

At the same conference papers were presented on the 
endocrine and cardiovascular aspects of age changes, and 
on the ageing of skin. Gerontologists everywhere will look 


with interest to the more ambitious meeting to be held th:s 
year. For research-workers, more set disquisitions with 
bibliographies would have been useful, but where little is 
known of a subject the earliest organised discussions must 
always be in the nature of research colloquia, and these have 
their own very real value. 


With the growth, since the publication of Cowdry’s 
standard work, not so much of new fact as of new attitudes, 
we may hope for an international symposium covering 
all aspects of ageing, which the director of research 
can use to interest would-be investigators, and the 
physician to convince administrative bodies of the 
importance of age studies to our society. 


Directory and Catalogue of Collections of Micro- 
organisms maintained in Canada 


National Research Council, Ottawa. N.R.C. no. 2354. 


THIs directory gives the addresses of 69 laboratories 
in Canada from which cultures of micro-organisms can 
be obtained by bona-fide research-workers. Sections 
headed bacteria; phages, viruses, yeasts, and fungi give 
some details of the strains kept by the different labora- 
tories, and an index of genera at the end of the book 
makes it easier to find a particular species in other 
sections. Several organisms of medical interest not kept 
in culture collections in the United Kingdom may be 
obtained from Canada; these include the Vi typing 
phages for the typhoid bacillus, phages active against 
certain saprophytic acid-fast bacilli, and two of the 
rickettsias of typhus fever. 

The volume, produced by a multigraph process, is in 
loose-leaf form so that new lists may be added and old 
lists brought up to date; it is not for sale. It is to be 
hoped that the organisation controlling the British 
Commonwealth Collections of Micro-organisms will be 
able to arrange publication of later editions as a priced 
document obtainable, like the other directories in the 
series, from H.M. Stationery Office. The Canadian 
directory can be seen in the national libraries and in 
some university departmental libraries. 


The Drinker (London: Putnam. 1951. Pp. 282. 12s. 6d.).— 
This book by Hans Fallada, the author of Littleh Man What 
Now ?, is a near masterpiece on a morbid theme : the unremit- 
ting downward course of a man, not devoid of goodness, who 
takes to drink in order to escape from realities which he 
lacks the resolution to alter. The book was written in code 
while Fallada was in prison on a charge of attempted murder 
from which he was subsequently acquitted, and it was not 
until after his death that the manuscript was found and 
deciphered. From the first page the reader is gripped and 
feels himself being sucked down with the autobiographical 
“hero” into a dark vortex of depravity and misery, lit only 
by the ignis fatuus of illusory hopes or grandiose fantasies. 
From a clinical standpoint the observation of what the 
psycho-analyst would term an orally fixated infantile character 
is pitilessly accurate. The fundamental tragedy of Hans 
Fallada’s pathetic hero is that he is not content to be a Little 
Mar. inhabiting this everyday world. 


Diagnosis of the Nervous System (10th ed. London: 
Edward Arnold. 1952. Pp. 962. 50s.).—Sir James Purves- 
Stewart, in 1948, invited Dr. C. Worster-Drought to collaborate 
with him in the new edition of his textbook, which he had 
carried single-handed through nine editions since its first 
appearance in 1906. Sir James lived, his collaborator tells us 
in the preface, to approve the almost completed work before 
his death in 1949. This famous textbook has gained with 
each revision, and much of it has now been rewritten to cover 
developments since 1945. It is a splendid work for students 
—clear, informative, and direct, with plenty of illustrations. 
Some of the photographs, indeed, are beginning to acquire 
a patina of antiquity, and the time has perhaps come to 
introduce some patients in more recent costume, with whiskers 
less reminiscent of the Boer war. Their injuries and diseases, 
however, are those we see today, and perhaps after all their 
classic quality only serves to emphasise the perennial natur> 
of the book and its subject. New generations of students can 
safely trust its teaching (even though the fifth lumbar an/j 
first sacral dermatomes, as shown in fig. 40, and in plate 1 
and fig. 39, still do not tally). 
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Three Strings to your Bow... 


THE VITAMIN B COMPLEX is being found effective in an increasing 
number of conditions and is a necessary adjunct to treatment with 
some of the newer antibiotics. Physiological interactions between 
the different factors indicate that they should in most cases be given 
in combination. 


BEFORTISS B-COMPIEX is available in three different forms :— 
AMPOULES — CAPSULES — ELIXIR— 


in two strengths, normal and These provide the approximate also for protection or main- 
concentrated, for treatment of daily requirements of aneurine, tenance. This preparation is 
acute conditions and where ribofla, ine, nicotinamide and extremely palatable and for 
signs of vitamin B deficiency pyridoxine, and are intended this reason is valuable in the 


treatment of children and for 


are present. Secondary de- for the prevention of induced 


ficiencies are usually complex 
and their treatment requires all 
the chief vitamin B factors. 


deficiencies and for maintenange | 
therapy. 


patients who prefer a liquid to 
capsules. The normal dose of 
one or two teaspoonfuls daily 


can be increased if necessary 


There are, in this range, preparations of three 
types designed to meet all dose-level needs. 


BEFORTISS s-comptex 


Clinical samples and medical literature may be obtained on application to :— 
VITAMINS LIMITED (Dept. B.64), UPPER MALL, LONDON, W.6. 


he COOHOMEES 


To provide enough of all the essential protective factors and at the same time to 
avoid unnecessary excess is the aim in prescribing for pregnancy. Supplementation 
is needed to maintain full health and to guard against such complications as, for 
example, toxaemia, premature births, hypochromic anaemia, inability to breast feed 
and dental caries. 


By combining in one preparation all the factors needed to ensure adequacy, not 
only is economy effected but the patient is not burdened by excessive medication. 


FORMULA The daily dose provides, at time of manufacture : 


liq. vitamin A. conc., B.P.(40mg.) . . 2,000 i.u. Serr. sulph. exsic., BP. ve 204 my 
liq. vitamin D BP. 300 i.u. 
ore prescriboble under 4 ot. iod. B.P.notlessthan .. 15 p.p. 
the NHS. The cost is vitamin C, B.P. 20 ma. 5 p.p.m 
in no case greater, tocoph. acet., B.P.C. (vitamin BE) 1 mg. eupr. sulph., not less than 
nicotinamide, B.P. .. ; 25 my mang. suiph., B.P.C 40 p.p.m 


than the official prep- 


PREGNAVITE 
a single supplement for safer pregnancy. 


Clinical sample and medical literature may be obtained on application to :-— 
VITAMINS LIMITED (DEPT. 8.43), UPPER MALL, LONDON, W.6 
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NEW ADVANCE 


in sex hormone therapy 


Mixogen is the new Organon preparation 


presenting the male and female hormones 
physiologically balanced in one tablet for the 
treatment of all signs and symptoms of de- 
clining sex hormone function in either sex. 
The synergistic combination of these B.P. 
substances confers beneficial results 
greatly exceeding any obtainable with 
much larger doses of either of the com- 
ponents alone, without the unwanted 
effects often associated with one- 
sided sex hormone therapy. The 
remarkable sense of renewed men- 


tal and physical vitality is a not- 


able feature of the treatment. 


The tablets are FREELY 
PRESCRIBABLE UNDER 
THE N.H.S. 


** MIXOGEN ”’ contains 0.0044 mg. 
ethinyloestradiol B.P. and 3.6 mg. 


in each Male and Female Hormones in one tablet 


In Perspex tubes of 25 tablets and in bottles of 100, 250 and 500. 


Full Literature and Bibliography on request. 


— 


RGANON LABORATORIES LTD 
BRETTENHAM HOUSE, LONDON, W.C.2  \ TEMple Bar 0251-2 
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The Dentists Bill 


To judge by the debate in the House of Lords,! 
the only controversial section of the Dentists Bill 
is the proposal to conduct an experiment in the 
training and use of dental ancillary workers. Clause 19 
of the Bill provides that the General Dental Council 
(which is to succeed to the powers and functions of 
the Dental Board, and of the General Medical Council 
in dental matters) is to arrange for the training and 
subsequent employment of a number of ancillaries, 
whose work will include the extraction and filling 
of teeth. The experiment will last three years, and 
if it proves successful the council will draft regulations 
to establish a class of such ancillary workers. Parlia- 
mentary control is ensured by the provision that 
these draft regulations must be approved by a resolu- 
tion of each House. Then the ancillaries will be 
employed, under the supervision of a registered 
dentist, in the national or local-authority health 
service in hospitals, in school clinics, and in maternity 
and child-welfare clinics, but not in general dental 
practice. As the Earl of ONsLow said, in replying 
to the debate, the House had divided itself ‘* into 
two camps: those who more or less agree with the 
Bill as a whole and those who are worried . . . by the 
part dealing with the dental ancillary.” 

In the debate the main argument for this provision 
was concerned with the disastrous condition of the 
school dental service, which had only some 700 whole- 
time officers; 2800 was regarded as the minimum 
for a reasonably adequate dental service for children 
and nursing and expectant mothers. This estimate 
of 2800 is almost certainly too low, since it assumes 
that one dental surgeon can care for about 2000 
children ; whereas it is unlikely that a dentist could 
deal with many more than 1200, until the ravages 
resulting from lack of treatment in recent years have 
been made good. There seems, however, to be 
no prospect of even 2800 dentists being recruited to the 
school service within the foreseeable future. It is 
surely unrealistic to expect that the demand of 
adults for treatment under the National Health 
Service will be greatly reduced by the proposed 
charges, and to assume that many more dentists 
will be led to seek appointment in the school service. 


1. See Lancet, Feb. 16, 1952, p. 363. 


We cannot reasonably expect that the service will be 
rapidly expanded fourfold simply as a result of these 
charges. It is equally clear, from statistics quoted 
during the debate, that the shortage of dentists 
cannot be overcome by rapid expansion in the size 
of the profession. At present the number of practis- 
ing dentists is about 10,000; and this figure is being 
maintained, but not increased, by an intake into the 
dental schools of about 600 new students each year. 
The resources for training are being used to the 
full, and the schools have no vacant places; so any 
increase in the number of entrants would involve 
extension of school buildings and expansion of teach- 
ing staffs. In 1946 the Interdepartmental Committee 
on Dentistry,? under the chairmanship of Lord 
TEVIOT, estimated that the number of dentists 
required was 20,000—a figure that would be reache 
in twenty years if the annual entry into the schools 
could be raised to 900. Even if, despite our economic 
difficulties, the necessary building programme were 
to be authorised, it is difficult to imagine that the 
number of suitable candidates could be increased 
by 50%. The dental schools already have difficulty 
in filling all their vacant places with students able to 
follow the course of training and to qualify in the 
prescribed period. An increase by half in the number 
admitted could only be achieved by easing the condi- 
tions of entry; and similarly the curriculum would 
have to be simplified. Some who oppose the idea of 
supplementing the profession by ancillary workers 
have already: suggested that the training course 
should be reduced by at least one year, so that the 
number of dentists could quickly be increased. Such 
a proposal will hardly commend itself to a profession 
concerned to maintain its status; for it represents 
a far greater danger to the profession’s standing than 
the establishment of a group of ancillaries to perform 
defined routine tasks under the supervision of a 
dental surgeon. The admission to full professional 
standing and privileges of an ever-growing number 
of dentists who had qualified after an abbreviated 
course of training would amount to real ‘ dilution ” 
of the profession; yet fear of such dilution has 
caused many dentists to oppose the Bill. 

Such opponents point out that the dental nurse 
in New Zealand retires from the service, to marry 
or for some other reason, after only about ten years’ 
work, whereas the dental surgeon can be counted on 
to give at least forty years’ service. Thus, it is 
argued, though the cost of training a dentist is at 
least twice, and his salary as much as three or four 
times, that of the dental nurse, it would be much 
more economical, in the long run, for the community 
to concentrate on expanding the profession than to 
train ancillary workers. This argument loses much 
of its force if such an expansion can be attained only 
at the cost of a serious decline in standards of training. 
It is, in any case, an argument that applies equally 
to women dentists, though it has not been suggested 
that, because she may give up practising when she 
marries, a woman should be barred from the dental 
course. In fact, the proportion of women students 
has steadily risen, and would inevitably rise even 
more steeply should the annual intake into the 
dental schools be further increased in*an effort to 


2. —_ tana H.M,. Stationery Office, 1946. See Lancet, 1946, 
206. 


i 
52 
| 
3 
| 
ia 
4 
x 
\ 


650 THE LANCET] 


LEADING ARTICLES 


{marcH 29, 1952 


expand the profession. Many local-authority dental 
services have come to rely on women dentists, who 
often take full-time appointments until they marry, 
after which some of them continue to work part-time. 
It is not unreasonable to expect an equally high 
proportion of dental nurses to continue their work 
in the same way. From Lord Woo.ton’s presenta- 
tion of the Bill in the House of Lords it is clear that 
the Government is aware of this aspect. There is 
nothing in the Bill to prevent the recruitment of 
men, as well as women, to the ancillary service ; 
and many young men would be attracted to it if they 
knew that ancillaries who showed the necessary 
aptitude would be encouraged to continue their 
studies and qualify as dental surgeons. 

The dental ancillary would, however, be no more 
a partly trained dentist than the nurse is a partly 
trained doctor. The ancillary would be fully trained 
in a limited field of dentistry, but would not have the 
wider professional background gained by the dental 
surgeon, and would therefore work only under the 
supervision of a qualified dentist. The medical 
profession has had no reason to regret its welcome to 
ancillaries, such as nurses, physiotherapists, chiro- 
podists, and dietitians, who perform an increasing 
number of routine tasks. Many of the functions of 
these ancillary medical workers demand great skill, 
and a life may depend upon their being correctly 
performed ; yet it is not proposed that they should 
be carried out exclusively by doctors. The dental 
profession cannot hope to meet all the demands on it, 
and its members would be showing imagination 
worthy of their status by admitting in principle the 
necessity for ancillary workers, and using their 
experience to devise the best method, in the public 
interest, of organising and supervising their work. 
Lady MELLANBY, whose opinions are greatly respected 
in the profession, has said of the New Zealand scheme : 

“T have never seen so many five-year-old children 
with such beautifully filled teeth. I am afraid I must 
admit that I have been horrified at the state of some 
of the children’s mouths I have been examining in 
London since my return. Give me dental nurses of 
the type used in New Zealand every time for young 
children.” 


Hemochromatosis 


HaMOcHROMATOSIS, though uncommon, presents 
such a curious clinical and pathological picture that 
it has aroused great interest. Seventeen years ago 
SHELDON ! described the diagnostic tetrad of skin pig- 
mentation, cirrhosis of the liver, diabetes mellitus, 
and hypofunction of endocrine glands ; the patients 
were predominantly male. Pathologically the diag- 
nostic feature is deposition of iron in the form of 
heemosiderin in the liver, heart, and all glandular 
tissue, including the glands of the stomach, the salivary 
glands, and the sweat glands in the skin ; in addition 
there are deposits of heemofuscin, an iron-free pigment 
derived from melanin. At necropsy the total iron in 
the tissues of these patients has been estimated at 
20-50 g., compared with the normal maximum of 
5g. It is generally thought that the deposits of iron 
in the liver and pancreas stimulate the proliferation 
of fibrous tissue, which, in turn, slowly causes failure 
of these organs. SHELDON found that hepatic cirrhosis 
was present in all cases; in 93°, this was of the 


1. Sheldon, J. H. Heemochromatosis. London, 1935. 


hypertrophic type, and in only 7% was it atrophic. 
Diabetes mellitus was present in 78° of the patients. 
Pigmentation was present in at least 80°, and the 
curious mixture of leaden-grey and bronze shades 
was very characteristic. Other common clinical 
features are premature thinning of the hair, and 
impotence together with testicular atrophy. By the 
time the patients come for treatment the disease is 
usually far advanced, and it is only a matter of time 
before liver failure proves fatal. 

How or why iron pigment is deposited in this way 
has been a mystery. Possibly, however, recent work 
in the field of nutrition may provide a clue. GILLMAN 
and GILLMAN ® found increased absorption and storage 
of iron in South African Negroes who live on a staple 
diet of maize ; and WALKER and ARvipsson pointed 
out that the iron came from the iron pots in which 
the maize meal porridge was cooked, 100-150 mg. of 
iron being ingested daily ; in some of these people 
liver lesions developed which were similar to those in 
hemochromatosis. Then Herastep et showed 
that in rats the absorption and storage of iron can 
be much increased if the phosphate in the diet is 
grossly diminished. It hardly seemed likely, however, 
that gross dietary deficiencies played much part in 
classical hemochromatosis ; and a survey by ALTHAU- 
SEN et al.® in Australia has confirmed this. They 
compared the dietary histories of 16 patients with 
typical hemochromatosis with those of a control 
group with similar social and occupational back- 
ground ; and they found no notable difference and 
no evidence of severe deficiencies. The Australian 
workers carried out a series of investigations in 15 
of their cases. Of an extensive range of liver function 
tests the hippuric-acid synthesis and the bromsul- 
phalein-retention tests proved the most useful, and 
these gave abnormal results in most cases. Liver 
biopsy in 14 patients showed cirrhosis and hzmo- 
siderin deposition in 11; in the other 3 hzmosiderin 
deposits were present but cirrhosis had not yet 
developed. Of 23 cases, 18 had diabetes mellitus ; 
this was easily controlled in all except 1. The other 
pancreatic functions were investigated without really 
clear-cut results. They also carried out biopsies of 
skin, and of stomach mucosa by the method of Woop 
et al.6 The skin showed increased melanin in the 
epidermis; the deposition of hzmosiderin was 
variable, but it concentrated especially in the sweat 
glands. Gastric biopsy showed: hemosiderin in the 
chief cells of the glands in each of 11 cases, and in 
9 of these the gastric secretion of acid and pepsin was 
unimpaired. ALTHAUSEN and his co-workers also 
estimated the serum-iron in 18 patients and found 
that in 12 the level exceeded the upper limit of 
normal ; in 5 patients serum-iron levels were definitely 
higher after an interval of fifteen months. This finding 
fits in with observations made with radioactive iron 
tracer. Dupacn et al.? noted that a patient with 
hemochromatosis who had no anzmia nevertheless 
retained 20°, of a test dose of radioactive iron, and 


. Gillman, J., Gillman, T. Gastroenterology, 1947, 8, 19. 

. Walker, A. R, P., Arvidsson, U. B. Nature, Lond, 1950, 166, 438. 

D., Finch, C. A., Kinney, T. D. J. exp. Med. 1949, 


. Althausen, T. L., Doig, R. K., Weiden, S., Motteram, R., 
Turner, C. N., Moore, A. Arch, intern. Med, 1951, 88, 553. 

. Wood, I. J., Doig, R. K., Motteram, R., Hughes, A. Lancet, 
1949, i, 18. 

. Dubach, R., Callender, 8. T., Moore, C. V. Blood, 1948, 3, 526, 
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only 2°% appeared in the blood ; they calculated that 
the patient had absorbed five times as much iron as 
he could build into hemoglobin. ALPER et al.® in 
South Africa showed that a non-anzmic patient with 
hemochromatosis absorbed and retained at least five 
times as much iron as the controls, and that as much 
as 60°, of a test dose was retained. Five months 
later at least 15°, of the test dose was still in the liver, 
and some was retained in the heart. This patient 
died at the early age of 21, and necropsy showed 
typical changes already well developed in the organs. 
Ba.Frour and others * found that in a more chronic 
case the rate of iron uptake after a test dose was 
much less startling. 

It seems clear that an important factor in the 
pathogenesis of hemochromatosis is excessive absorp- 
tion of iron from the alimentary tract ; the mechanism 
that in the normal non-anzemic person limits the 
absorption of iron to very small amounts is not working 
properly, and since absorbed iron is excreted only very 
slowly deposition in the body tissues inevitably follows. 
If excessive iron absorption is the important factor 
in hemochromatosis, it might be rational to reduce 
the iron in the diet as far as possible. Unfortunately 
by the time patients come for treatment the damage 
is done. Davis and ArrowsmitH !° did try the effect 
of repeated venesection in 3 patients with hazmo- 
chromatosis, and they claimed that serial liver 
biopsies showed lessening of the hamosiderin and 
improvement in the cirrhosis. Incidentally in these 
cases the red cells regenerated very quickly, and this 
suggests that the hzemosiderin iron may be utilisable 
for hemoglobin formation. The cause of the excessive 
absorption of iron is not yet known. The process 
must be slow, since 20-50 g. of iron is found in the 
body of patients after death, whereas iron in the diet 
rarely exceeds 20 mg. daily and only a proportion of 
this will be absorbed ; and ALTHAUSEN’s results show 
that iron deposition can be advanced before cirrhosis 
of the liver appears. 

The new facts do not disturb the idea that classical 
hemochromatosis is the end-result of an inborn error 
of metabolism ; and now that the site of the error 
has been defined further research may enable us to 
determine its nature and perhaps start preventive 
measures in time. 


Research on Mental Health 


** How should research be furthered ? ”’ is a question 
that Gdipus would have found it a good deal harder 
to answer than the childish riddle set him. If the 
Sphinx had further restricted the question to research 
in psychiatry (with one aspect of which C£dipus’s 
name was later to be closely connected) his difficulty 
would have been greater still; for the wind of 
research tends to blow where it listeth, and it has not 
yet blown to much purpose in clearing up the major 
problems of causation, pathogenesis, and prevention 
in mental disorder. 

The importance of these problems is now fully 
recognised. Several American organisations, including 


8. i =. Savage, D. U., Bothwell, T. H. J. Lab. clin. Med. 
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9. Balfour, W. M., Hahn, P. F., Bale, W. F., Pommerenke, W. T., 
Whipple, G. H. J. erp. Med, 1942, 76, 15 


10. os - D. jun., Arrowsmith, W. R. J. Lab. clin. Med, 1950, 


the Rockefeller Foundation and the Commonwealth 
Fund, have done much to advance research and 
training in this branch of medicine, end so, in this 
country, has the Nuffield Foundation; the Beit 
trustees have likewise sought to help by expressing 
a preference for research into mental disorder. The 
newly formed Mental Health Research Fund, eager 
to advance the same cause, took the wise preliminary 
step of holding a conference at which those most 
intimately engaged in the work could tell each other, 
and the laymen who are alive to the importance of 
the matter, what steps would be most likely to bring 
us nearer the goal. As the guests of Magdalen 
College, Oxford, the members of the conference 
were under an obligation to its founder, WILLIAM OF 
WAYNELETE, whose particular wish it was that no-one 
should engage in sophistry; and, happily, no 
sophistry marred their deliberations. At this con- 
ference, which we report on another page, it was 
sufficiently plain that valuable research is going on, 
and that its nature and rate of progress are chiefly 
determined by developments in the supporting 
sciences. The methods and concepts that emerge 
in anatomy, biochemistry, physiology, psychology, 
and the biological and social sciences generally, are 
those on which the investigator in mental health 
must depend. It is therefore a nice question, which 
the conference did not succeed in answering, whether 
progress is aided more by assisting first-rate study 
in neuro-anatomy, neuroplhtysiology, psychology, 
genetics, and sociology, which have at present no 
obvious and direct bearing on mental disorder, or 
by inquiries which apply unequivocally to psychiatry. 
Naturally most of the speakers dealt with the latter, 
but such studies as those of which Prof. W. E. Le Gros 
CLARK, F.R.S., Prof. RoGER Russe.y, and Dr. G. W. 
Harris spoke testified to the impetus given to 
psychiatry when researches not primarily oriented 
towards mental disorder advance our knowledge of 
neural function and structure or of psychology. 
The conference gave recognition to this in its recurring 
emphasis upon research into the normal—a synonym 
for what is studietl in all university departments 
concerned with the biological sciences. 

The members of the conference would have been 
more than human—as patients sometimes imagine 
psychiatrists to be—if they had not availed themselves 
of the occasion to declare their practical difficulties 
in getting material, recruits, and facilities for their 
work, and in keeping abreast of what is going on 
elsewhere. Naturally also they fell in with current 
trends towards team-work, emphasising the need for 
a “‘ multi-disciplined *” approach. It was, however, 
pointed out by Sir Grorrrey Vickers, to whom 
many of the issues presented at the conference, 
especially in respect of training, were familiar in 
other professional fields, that there may be dangers in 
persuading people to engage in joint or “ integrated ” 
inquiries when their interests and capacity lead 
them to concentrate on a narrow subject perhaps 
remote from the problem of mental health. In the long 
run it is from a few people with the requisite gifts 
and interests that advances through research chiefly 
derive. Research funds must look to them for the 
fruitful ideas and achievements that will enable the 
general run of investigators to get over obstacles 
which have proved so redoubtable in mental disorder. 


& 

6, 438. 

m, R., 

Lancet, 


652 THE LANCET] 


ANNOTATIONS 


(MARCH 29, 1952 


Annotations 


THE AWARD 


THE patience and perseverance of the General 
Medical Services Committee in its effort to secure 
proper remuneration for general practitioners is now 
rewarded ; and on another page we print the result 
of the adjudication by Mr. Justice Danckweris. His 
decision, based, not upon the number of patients 
served, but upon the number of doctors in the service, 
means that for the year 1950-51 the sum due to the 
Central Pool is £51,252,000 instead of the £41,533,000 
already paid; and the total extra amount involved 
from the start of the service in 1948 to the end of the 
financial year 1952-53 is likely to be about £40 million. 
It now remains for the Working Party set up by the 
Ministry of Health and the General Medical Services 
Committee to determine how the money should be 
distributed ; and finally Parliament will be asked to 
approve the allocation of these extra millions. We 
are thus in sight of the end of a dispute which has 
continued for nearly four years—namely, how the 
Spens Report, which was the agreed basis of remuneration, 
should be interpreted. 

The last Government—or the Treasury—by their 
continued reluctance to adopt a proper betterment 
factor, have allowed the sums overdue to mount hizth ; 
and the present Government will need to remind other 
groups in the popvlation, who have just been ask. 4 
to pull in their belts once more, that the adjudicatio. 
affords, not a rise in pay, but a settlement of back pay 
and a yardstick for the future. Though satisfactory 
for individual practitioners, this settlement may prove 
no less satisfactory to the health service. In the 
first place, it may help to rescue general practice—a 
partly depressed area—from its despondency, by 
encouraging more young doctors to compete for admission 
to it. Secondly, if the Working Party settles effec- 
tively its task of allocating the money, entry into 
practice will be eased, and the temptation to accrue 
over-large practices will be removed. These would be 
no mean gains to medicine and the public. 


INTERNATIONAL HEALTH 

THE expanding scope and increasing complexity 
of modern medicine make it ever more difficult, yet at 
the same time more necessary, to understand what is 
being done by other members of our profession. The 
appearance of the first textbook on International Health 
Organisations! is therefore an event. The author, 
Dr. Neville Goodman, has in various capacities served the 
Office International d’Hygiéne publique, the League of 
Nations, UNRRA, and the World Health Organisation, 
and writes with the authority of this long experience. 
His book sets out clearly the aims and achievements 
of these bodies and their predecessors, starting with the 
first international conference on infectious diseases, 
held in Paris in 1851. Descriptions of methods of 
procedure and the composition of organisations form 
the basic anatomy of the subject, and the essential 
bones are elegantly described. The accounts of fune- 
tional activities are brought to life by a pretty wit 
and many shrewd observations of the individuals who 
compose the organisations, while 52 illustrations strike 
a nice balance between committees in world capitals 
and field work in remote places. An account is also 
given of the relation to health problems of other United 
Nations organisations, notably Unicrr, F.A.O., UNEsco, 
and I.L.0., and there is a chapter devoted to the inter- 
national health work of the Society of Friends (Quakers), 


1. International Health Organisations and Their Work. By N. M. 
GOODMAN, M.D., F.R.c.P. With a foreword by Sir Wilson 
Jameson, London: J. & A. Churchill, 1952. Pp. 327. 35s. 


the Red Cross, and the Rockefeller Foundation. The 
curious will also find a factual and documented account 
of how the countries now behind the Iron Curtain at first 
cooperated with and then withdrew from W.H.O. 

Very properly Dr. Goodman begins with a chapter for 
sceptics entitled Why ‘‘ International’? Health? Six 
solid achievements are described—the control of cholera 
during the Mecea pilgrimages, the control of the spread 
of rats and plague by ships on international voyages, 
the biological standardisation of therapeutic substances, 
the treatment of venereal disease among seamen, the 
medical relief of ‘* displaced persons,’’ and the eradica- 
tion of malaria in Sardinia. These are all definite 
accomplishments, and, except for the last, would have 
been impossible without real international codperation. 
The final chapter deals with future problems. There 
are nine great human scourges which, by using existing 
knowledge, we could now reduce to minor propor- 
tions—namely, louse-borne typhus, malaria, cholera, small- 
pox, yellow fever, syphilis, tuberculosis, enteric fever, 
and diphtheria. Against each of these great “local ”’ 
victories have been scored, and W.H.O. is at present 
undertaking campaigns on a gradually widening front. 
But ‘total’? victories cannot be obtained unless the 
nations work together. 

All this is a long way from 1851 and the first inter- 
national conference on infectious diseases at Paris. 
The delegates there were concerned chiefly with cholera, 
and they represented people who were afraid. There 
was a double fear: cholera might kill and cholera might 
also diminish trade. It was a threat both to life and 
economic security throughout the world. But the 
delegates also represented people with wide sympathies, 
who wished to stamp out an ugly disease and so reduce 
the sum of human misery. This mixture of motives, 
noble and less noble, has been behind all international 
health organisations and still persists. Today we 
wish to study war for much the same motives that a 
hundred years ago our grandfathers and great-grand- 
fathers studied cholera; and it is right and necessary 
to do so. At the same time we should not forget 
that some of the old problems remain, That we 
are in a position to defeat a disease does not mean that 
it is actually defeated ; and the forces on our side are 
not so great that we do not need to unite them. 


CEREBRAL SYMPTOMS IN CARDIAC INFARCTION 


UsuaLry the first and foremost symptom of cardiac 
infarction is pain; but occasionally this is slight or 
absent, or is rapidly superseded by other symptoms. 
Notable among these are unconsciousness, convulsions, 
hemiplegia, or other evidence of local brain injury. 
Severe pain can itself cause syncope, and it is more 
likely to do so when the blood-pressure is also low, as 
a direct cardiac effect. In a large series of cases of cardiac 
infarction in American Servicemen under 40 years of 
age, Yater et al.! noted unconsciousness in 11%, and 
convulsions in 4° ; and all the patients with convulsions 
died. In the elderly, cardiac infarction may manifest 
itself in transient or long-continued unconsciousness and 
hemiplegia, and the true diagnosis may then be revealed 
only by necropsy.?* In five such cases described by Cole 
and Sugarman ® necropsy brought to light no evidence 
of a cerebral vascular lesion, and these workers suggest 
that the neurological disturbance may have been due to 
ischemia and anoxia from fall in blood-pressure, associ- 
ated with narrowing of the cerebral arteries. Syncope 
and convulsions may be caused by slow heart-rate due to 
heart-block or even extreme sinus bradycardia, and also 
by auricular fibrillation and flutter and the ventricular 
and auricular tachycardias. Primary ectopic tachycardia 


1. Yater, W. M., et al. Amer. Heart J. 1948, 36, 481. 
2. Cole, 8S. L., Sugarman, J. N. Amer. J. med. Sci. 1952, 223, 35. 
3. Bean, W. B., Read, C. T. Amer. Heart J. 1942, 23, 362. 
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(which may cause cardiac pain and subsequent inversion 
of the T wave) has to be distinguished from an abnormal 
rhythm complicating infarction. Similarly chest pain 
and syncope due to aortic stenosis may be thought to 
indicate coronary thrombosis, especially as deep inversion 
of the T wave is usual; but this mistake can be avoided 
by recognising the clinical signs of the valve lesion, and 
by the pattern of the T wave and s—rT segment which 
differs from that myocardial ischemia. 

Cerebral symptoms starting days or weeks after cardiac 
infarction may be due to an embolus from the left 
ventricle or to arterial disease of the brain. The heart- 
attack itself may cause relatively little pain, for which 
the patient does not seek medical advice. In such a 
case, when the patient is first seen by the doctor with, 
say, hemiplegia, the original heart condition may easily 
be overlooked unless the doctor is on his guard. 


DOUBLE INFLUENZA 


By isolating both A and B influenza viruses from a 
patient who had two attacks of influenza within 13 days, 
Burnet and his colleagues! provided one explanation 
of a well-known clinical observation. There is ample 
serological evidence that these viruses hunt in couples, 
or at any rate do not respect one another’s preserves, 
but though the two types are often active even in 
relatively small epidemics, one serological strain of one 
type usually predominates over other strains in a ratio 
of at least 3:1. At the Rockefeller Institute Kilbourne 
and his associates *? now describe an outbreak in which 
there were about two cases caused by influenza A to each 
case caused by influenza B, and nez arly a quarter of the 
patients were infected with both viruses at the same 
time. The outbreak occurred among children in an 
institution who had few contacts with the outside world, 
so it was convenient for investigation. Of the 115 
children studied, 37 had definite influenzal symptoms and 
three strains of A virus and two strains of B were 
isolated from these. All but 4 of the 37 ill children gave 
positive serological tests against one or both types of 
influenza virus, but 10 symptomless children (8% of the 
total tested) also developed antibodies, in one case to 
both viruses. Infection with A virus was proved sero- 
logically in 25 children, with B virus in 11, and with 
A and B in 10, while 60% of the children had negative 
tests. In the children who had clinical influenza the 
mean antibody titres increased 32-fold, whereas, as would 
be expected, those who escaped had the highest initial 
titres of immune bodies. The most interesting group 
were the children who had only one clinical illness but 
showed serological evidence of a double infection with 
the two viruses within a maximum period of a month. 
it is known that chick-embryos and mice can be infected 
with A and B viruses simultaneously, but little is known 
about the antigenic response of mammals doubly infected 
with viruses which are capable of reciprocal interference. 
By infecting hamsters with the freshly isolated A and B 
viruses, separately and combined, and then measuring 
their antibody levels, the occurrence of double infections 
was established beyond question, but-there was partial 
interference since the antibody titres were lower in the 
doubly infected hamsters than in those infected with 
only one virus. There is therefore experimental support 
for the double infections in children demonstrated by the 
Rockefeller workers and by Francis et al:* in the spring 
of 1947. Having learnt to expect, if not to predict, the 
numerous manifestations of the genetic lability of influenza 
A virus, we must now be prepared to find two or even 
three distinct influenza viruses sharing the same human 
host at one time. 


1. Burnet, F. M., Stone, J. D., Anderson, 8. G. Lancet, 1946, 
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ECONOMICAL PRESCRIBING 


THE first issue of the periodical bulletin on the cost 
of prescribing, which the Minister of Health mentioned 
in a speech on March 14, has been going out to general 
practitioners this week. The aim of Preseribers’ Notes 
is to cut the rising drug bill of the National Health 
Service by showing doctors how to give exactly what 
they want in the cheapest way. At the same time the 
practical information it provides ‘will enable them to 
save time as well as money in prescribing. What it will 
not do, its Editor explains, is to restrict or interfere with 
their choice of treatment. 

The first notes come in a small loose-leaf binder to 
which further issues thay be added as they appear. They 
are very short—only ten pages—and the busy practi- 
tioner need spend no more than a few minutes reading 
them. He can then keep them conveniently to hand 
for reference, so that should the need arise, he can see 
at a glance, for example, the various sizes of surgical 
dressings, or the relatively few types of infection in 
which chloramphenicol is known to be better than 
sulphonamides or penicillin. He is reminded how 
much cheaper cellulose tissue is than cotton-wool, and 
of the cost of chloramphenicol at current prices. The 
first issue also gives statistics showing the sharp rise in 
the number and cost of prescriptions since 1948 and the 
increasing proportion of proprietary drugs dispensed. 

The editorial committee have done well. Brief and 
helpful advice of this kind will surely be welcome. It 
comes not from those primarily concerned with £ s. d., 
but from a committee which includes several experienced 
and active practitioners who.appreciate the doctors’ 
sensibilities and who know what can be done to economise 
without redueing the standard of treatment. 


TYPES OF DIABETES MELLITUS 


YounG diabetics usually depend on administered 
insulin to prevent ketosis, and are therefore thought 
*o have a primary insulin deficiency, although the fact 
that they commonly require more insulin than do 
pancreatectomised patients? suggests that insulin lack 
may not be the only factor disturbing their carbohydrate 
metabolism. In contrast diabetes coming on later in 
life, particularly in the obese, seldom calls for injections 
of insulin. Here the mechanism is presumably either 
an excessive demand outstripping the intrinsic insulin 
supply, or perhaps tle presence of some factor opposing 
its action. The work of Bornstein and Lawrence? on 
plasma-insulin supports these familiar hypotheses, and 
suggests that it may be possible sharply to divide 
diabetics into two categories—those with, and those 
without, any intrinsic supply of insulin. The fact that: 
those with insulin are of the older age-group would seem 
to preclude transition from the group with to the group 
without insulin; yet recent reports tend to undermine 
this superficially secure reasoning. Zubrod and col- 
leagues * have made a detailed study of the type of 
diabetes associated with the nodular intereapillary 
glomerulosclerosis of Kimmelstiel and Wilson. At 
necropsy on 190 diabetics Zubrod and his associates 
distinguished three groups on the basis of the renal 
lesions: (1) those with Kimmelstiel-Wilson lesions, 
(2) those with other types of renal lesion, and (3) those 
with no renal disease. Clinically the Kimmelstiel-Wilson 
group had differed from the other two in requiring pro- 
gressively less insulin although initially needing fully as 
much, and also in displaying virtually no tendency to 
ketosis. On the basis of these findings insulin was with- 
drawn from six patients who were thought to have 
1, Lancet, March 22, 1952, p. 622. 

2, Goldner, M. G., Clark, D. E. J. clin. Endocrinol, 1944, 4, 194, 
> Bornstein, J., Lawrence, R. D,. Brit. med. J. 1951, i, 732, 

CG. G. 8. L., Dana, G. W. New Engl. J. Med, 

5, Kimme ustiel, P., Wilson, C. Amer, J. Path, 1936, 12, 83, 
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Kimmelstiel-Wilson lesions.® One of these was previously 
inadequately controlled on 50-130 units a day ; yet he 
showed no ketonuria during thirty days without insulin, 
despite the presence of an abscess and fever. Even on a 
high fat diet for four days there was still no ketonuria 
or change in the carbon dioxide combining-power of the 
blood. Again in the other five cases, which were milder, 
ketonuria did not develop when insulin was withheld. 
The diabetes associated with Kimmelstiel-Wilson lesions 
seems to behave, therefore, as if there is not a complete 
lack of intrinsic insulin, although at the start it may be 
of the insulin-deficient type. 

Until we have reports of plasma-insulin assays in such 
patients we are left to wonder whether perhaps they are 
producing excessive quantities of glycogenolytic factor 
trom the pancreatic « cells, which have also been credited 
with ketosis-preventing properties,’ or whether by an 
increased turnover rate of the Krebs tricarboxylic-acid 
cycle they dispose of the intermediates of fat metabolism ® 
with unusual efficiency. 


DRUG ADDICTION IN ADOLESCENTS 


A tor of publicity has been given in recent months to 
the prevalence in large American cities, especially New 
York, of addiction to such drugs as marihuana and heroin 
among what are nowadays known as ‘“ teen-agers.’’ ® 
Prof. A. R. Lindesmith,° of Indiana University, suggests 
that the relatively high incidence of drug addiction in the 
U.S.A. is due to the police policy of prohibition, which 
drives it underground so that it becomes a rich source of 
revenue for racketeers. The addict is thus brought ito 
contact with the criminal underworld by craving for his 
drug ; moreover, to earn enough to pay for it, he will 
himself take to peddling drugs and try to spread the habit 
among his acquaintances, or embark on other criminal 
ways of making money. The U.S.A. is supposed to have 
at least 48,000, and more probably 100,000, addicts ; 
and Mayor Impelliteri’s committee of inquiry estimated 
that there were 45,000—90,000 in New York City alone ; 
in the first nine months of 1951, 2837 narcotics cases were 
entered in that city’s police records. F.B.1I. figures for 
the first half of 1951 show that almost half the narcotics 
offenders were under 25 years old. 

Toolan et al.!! remark on the recent sudden increase in 
heroin (diacetylmorphine) addiction ; from 1941 to 1950 
an average of 20 patients was admitted to Bellevue 
Hospital for heroin or morphine addiction. In people 
under 21 years of age no such case was detected between 
1940 and 1948; in 1949 there was 1 case, and in 1950 
11 cases; but in the first seven months of 1951 260 of 
these youngsters were admitted, their ages ranging from 
14 to 20. Of 36 consecutive male admissions described 
by Toolan et al. all but 2 were Negro or Puerto Rican ; 
and all were from Harlem, where young people suffer 
from discrimination against their racial groups and the 
rate of crime and disease is higher than anywhere else 
in New York. Few withdrawal symptoms were found 
among these adolescents: many experienced no ill 
effects ; some were restless and had increased sweating 
and lacrimation ; about one in five required small doses 


of amylobarbitone. One serious complication was 
encountered : 3 youths who had shared the same 


hypodermic needle developed hepatitis, from which 1 
died with acute liver atrophy. The development of the 
addiction begins with the youngsters being introduced to 
drugs by their friends or by a pedlar, who gives them 
drugs free in order to initiate them. According to an 


6, Dana, G. W., Eversole, 8S. L., Zubrod, C, G. 
Hosp, 1952, 90, 98. 

7. Thorogood, E., Zimmerman, B. Endocrinol. 1945, 37, 191, 

8. Beatty, C. H., West, E. 8S. J. biol. Chem, 1951, 190, 603. 

9, See annotation, Lancet, 1951, i, 1356, 

10, New York Times. Dec. 16, 1951. 

11, Toolan, J. M., Zimmering, P., Wortis, S. B. 
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account in the New Yorker * they usually start by smoking 
marihuana cigarettes (‘‘ reefers ’’) ; then they are induced 
to try heroin (‘‘ horse ’’), first by sniffing it (a ‘‘ snort ’’), 
next by subcutaneous injection (“‘ skin-popping’’), and 
finally by direct intravenous injection (‘* main-lining ’’). 
The addict injects himself, using an eye-dropper fitted 
to a hypodermic needle, which may be shared with 
others and is seldom sterilised. There is a feeling of 
anxiety immediately after taking the drug, then euphoria 
and an increased sense of self-confidence. A feeling of 
floating through space is often described. The boys 
lose their aggressive and sexual drives, taking little 
interest in girls. They may also find it difficult to urinate, 
for the drug causes spasm of the vesical sphincter.!% 
Depression follows the euphoria, and in an attempt to 
overcome this larger and more frequent doses are taken. 
When this true addiction has developed boys commonly 
become delinquent, peddling the drug to friends, truant- 
ing and stealing in their attempt to get enough money 
to keep them in the drug. 

Toolan and his co-workers found that these boys, 
compared with a control group, were non-aggressive and 
passive, having weak and superficial relationships socially 
but a close, empathic relationship with their mothers. 
They live a fantasy life, with grandiose day-dreams, 
becoming increasingly isolated and withdrawn from social 
contacts and from the real world, in which they feel 
inferior and insecure. While ‘‘ high’’ they prefer to be 
alone in a darkened room, listening to the radio and 
chain-smoking. As a group, these boys are not hoodlums 
or incorrigible psychopaths but are suffering from 
character disorders of a neurotic type peculiar to the 
adolescent who is growing up in a difficult community. 
Toolan and his associates point out that in adolescence 
the character structure is not fixed but is in process of 
adjustment, and that severe psychological disturbances 
at this age may clear up without psychotherapy. At the 
same time, heroin addiction with its attendant social 
withdrawal during the period of adolescent adjustment 
may have very crippling effects on the personality. They 
recommend strenuous police action to eradicate the 
illegal sale of narcotics ; edueational programmes directed 
at adolescents and at those responsible for their welfare ; 
the expansion of psychiatric facilities for treatment ; 
and treatment centres for reablement, with trial visits 
to the home. The severe restrictive legislation recently 
demanded by the attorney-general, Mr. N. L. Goldstein, 
includes educative and therapeutic measures, but also 
the possibility of life-sentence for a third offence against 
the narcotic laws. The curable addict is to be given 
compulsory treatment and reablement ; the incurable 
is to be isolated from the public. It is to be hoped that 
the penal element in these proposals will not drive the 
narcotics tratlic still deeper into the underworld and add 
to the hopeless sense of isolation of its victims. If the 
addict has to have his drug—failing a cure—it is surely 
better for him to get it honestly from his doctor than from 
the pedlar at the corner of the block. 

In the wider sphere of international control the latest 
report by the Permanent Central Opium Board !4 reveals 
a disquieting state of affairs. Among the countries which 
have failed to supply statistics are the main producers 
of raw materials for drugs of addiction. The government 
of India, for example, ** does not seem to be in a position 
to ascertain the production, stocks, exports, &c., of raw 
opium.” Neither Peru nor Bolivia—the main producers 
of coca leaves—has provided statistics; but Peru has 
made the production of crude cocaine a State monopoly. 
In Persia 333 tons of raw opium ‘‘ disappeared ** during 
1950; and in Italy 164 kg. of diacetylmorphine also 


12, New Yorker, Nov. 10, 1951, p. 44. 
13, Sollmann, T. A Manual of Pharmacology. Philadelphia, 1940, 
14. Permanent Central Opium Board: Report to the Economic and 


Social Council on Statistics of Narcotics for 1950 and the 
Work of the Board in 1951. United Nations, Geneva, 1951, 
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‘** disappeared.”’ In that year the declared production 
of diacetylmorphine for the whole world was 453 kg. ; 
and at its meeting last month the W.H.O. Expert Com- 
mittee on Drugs Liable to Produce Addiction recom- 
mended that this drug should no longer be used for 
medical purposes, since it can now be replaced by other 
morphine derivatives or by new synthetic substances. 
Altogether fifty countries have given notice that they 
have discontinued, or are willing to discontinue, the 
medical use of diacetylmorphine. Clearly, however, 
nothing short of total suppression of manufacture 
throughout the world will ensure that this drug does not 
fall into addicts’ hands ; and there is little present hope 
of such unanimous action. Meanwhile in the U.S.A. a 
drive against drug pedlars is reported!> to be causing 
a sharp reduction in the number of teen-agers needing 
admission to hospital. 


STANDARDISED SENNA 


Tue anthracene purgatives, of which aloes, rhubarb, 
cascara sagrada, and senna are the most familiar in 
England, owe their activity to the ‘“‘ emodins,”’ a group 
of glycosides of di- or tri-hydroxyanthraquinone, of 
which each contains two or three examples. Various 
mixtures of ‘‘emodins’’ are also used as laxatives, but, 
as often happens in therapeutics, the active principjes are 
on the whole less efficient than the crude drugs. In this 
case the explanation may lie in the relative insolubility 
of the active principles in the intestinal contents. Senna 
provides an exception to this general rule, for its glyco- 
sides, sennosides A and B, which were first isolated by Stoll 
and colleagues!* ten years ago, are reliable as laxatives 
whether they are given by mouth or subcutaneously. 
They are absorbed into the blood-stream and re-excreted 
into the gut, but otherwise their mode of action is still 
uncertain. Straub and Triendl !? thought that they stimu- 
late the nervous mechanism of peristalsis, producing a 
good imitation of normal defecation. Lately Fairbairn and 
Saleh !8 have shown that senna contains a small amount 
of a third glycoside, another anthracene derivative, 
which exerts a synergistic effect on sennosides A and B ; 
by mixing the two sennosides with 14% of the third 
glycoside their biological activity is increased by two- 
thirds. 

In view of the clinical value and respectable antiquity 
of senna it is surprising that no method of assay has 
yet been worked out and included in one of the pharma- 
copeias. While there was no standardised preparation 
the dosage was bound to be rather haphazard. Fairbairn 
and others,!® 2° however, have devised satisfactory 
chemical and biological methods for the assay of 
senna, and also of rhubarb 2! and cascara.?? Fairbairn 
and Michaels * assayed the B.P. preparations of senna by 
these methods and found that the liquid extracts contained 
less than a tenth and the concentrated infusions less 
than a sixth of their expected glycosidal content. Some 
proprietary preparations tested were much more effective 
than the official ones, though they were still only 30-40% as 
active as the theoretical maximum. The only preparation 
which retained the full laxative activity of crude senna 
was a granular product made from the pod after the 
inactive seeds have been removed. The remaining 
pericarp, powdered and standardised, is said *4 to retain 
its activity for long pericds. This is used for preparing 
the granules. The great advantage of prescribing a 
15. New York Times, Feb. 10, 1952. 

16. B., Kussmaul, W. Verh. schweiz. naturf. Ges. 
17. Stratib, W., Triendl, E. Arch. exp. Path, Pharmak. 1937, 
18, Fairbairn, J. W., Saleh, M. R.I. J. Pharm. Pharmacol. 1951, 


19, Lou. T. C. Ibid, 1949, 1, 673. 

20. Fairbairn, J. W., Michaels, I. Ibid, 

21, Fairbairn, J. W., Lou, T, C, Ibid, 985 
23. Lou, T. C., Fairbairn, J. Ibid, 

23. Fairbairn, J. W., Michaels, I. Ibid, Mot 2, 813. 
24. Ryan, H. A. Pharm, J. 1951, 167, 115, 
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standardised preparation of constant laxative action 
is that, once the dose for each patient is decided, there 
should be no griping, since this seems to be a symptom 
of overdosage. 


THE BEGINNINGS OF LEPROSY 


In his brief monograph on the histology of early 
leprosy, profusely and Jeautifully illustrated, Dr. 
Khanolkar quotes the words of Anatole France: ‘‘ There 
are some that will say ... this is not the true doctrine. 
There are others who will say I have said nothing more 
than what everyone already knows.’’ The passage gives 
us a glimpse of the mind of a patient worker, who, 
reviewing the history of a subject, gathers what seems 

¢worth retaining from the past, adds his own carefully 
documented findings, and so produces an outstanding 
contribution to medical knowledge. He sets out the 
evidence showing that the leprosy bacillus enters the 
body through the skin and has a predilection for 
subcutaneous nerve tissue, particularly early in life 
when there is a continuous process of degeneration and 
regeneration, and in areas where the skin is subject 
to minute injuries and friction. Leprosy is neural 
in its inception, and Mycobacterium leprae first appears 
in clinical lesions in the small nerve plexuses in 
the skin, travelling up the finest nerve twigs in an 
ascending infection: This carefully reasoned hypothesis 
is substantiated by Dr. Khanolkar’s painstaking studies 
of sections from early lesions. The silent phase of the 
disease—before actual clinical symptoms manifest them- 
selves—is lucidly explained and finely illustrated by 
drawings. Why some lesions become tuberculoid and 
others lepromatous is logically set forth, showing that 
a classification of leprosy is practicable and must be 
based—like the Havana and South American classifica- 
tions—on the immunology of the disease, due stress 
being placed on the lepromin test. Dr. Khanolkar shows 
that the development of leprosy in the body depends on 
the bacilli being able to burst out from the subcutaneous 
nerves and nerve plexuses of the skin into the dermis. 
The subsequent extension of the disease is determined by 
the response of the tissue to its mycobacterial invader. 
If the tissue response is weak, lepromatous leprosy 
ensues: if it is vigorous, the tuberculoid type is likely 
to develop. Dr. Khanolkar’s evidence that the bacilli 
can remain in the granular form in the nerves should 
encourage the clinician to be cautious not to discontinue 
sulphone therapy too soon and so increase the likelihood 
of relapse. 

This monograph may well prove a landmark in leprosy 
research. 

ANTIBIOTICS IN AMCEBIASIS 


For some years almost every. new sulphonamide or 
antibiotic has been hailed as the drug of choice for treating 
the acute stage of amebiasis, but none has proved ideal. 
It is now recognised that drug treatment should aim 
at eradicating the secondary bacterial invaders as well 
as the pathogenic amcebe themselves. ; 

Several workers have found aureomycin a_ very 
active amebicide. Armstrong et al.? report from Durban 
an immediate-cure-rate with this antibiotic of about 94% %o.5 
but the relapse-rate is also high, and whether it is 
preferable to other ameebicides remains undecided. The 
antibiotic spectrum of aureomycin is similar to that of 
chloramphenicol ; but chloramphenicol is less effective 
against the disease in man,‘ though in mice it seemed more 
active than aureomycin as a prophylactic against infec- 


53 Khsnolkar, Vv. R. Studies in the Histology of Early Lesions in 
Leprosy. Spec. Rep, Ser. Indian Coun. med, Res. no. 19, 1951. 
2. ay 7 eg T. G., Wilmot, A. J., Elsdon-Drew, R. Lancet, 1950, 


3. Killough, J. H. Proc. R. Soc. Med, 1952, 45, 109, 

4. Most, H., Miller, J. Grossman, E, J. Amer, J. 
1950, 30, 491. Ley, Hi. L.. Sayer, W. J., Hobson, c. 
Vanreenen, R. M., Tipton, V. J., Frick. L. P., Ballard, E. i Ss 
Traub, R. Antibiotics Chemotherap. 1951, 1, 281. 


52 
king 
d 
uce 4 
is 
j 
| 
. fh 


656 THE LANCET] 


ANNOTATIONS 


(marcH 29, 1952 


tion with Entameba histolytica.’ According to Most and 
his colleagues * terramycin is effective in the treatment 
of ameebiasis in man. They treated 41 cases with aureo- 
mycin, terramycin, or bacitracin. After 2 weeks’ treat- 
ment terramycin and aureomycin were found to be 
100% effective, but bacitracin only 59% effective. The 
cases treated with terramycin had not relapsed after 
21/, months whereas with aureomycin the relapse-rate 
was 40%. Most and his associates felt, however, that if 
the patients treated with terramycin had been ‘ollowed 
up for longer the relapse-rate might have been similar 
to that with aureomycin. The experiment was so 
designed that, while it demonstrated the efficacy of 
terramycin, the superiority of terramycin over aureomycin 
could not be established. This surprising activity of, 
terramycin was confirmed by giving it for 10 days to 
222 patients in an infirmary with an infection-rate of 
49%. The infection was virtually eliminated for at least 
6 months after treatment. The clinical effectiveness of 
terramycin has been confirmed by Killough and Magill,’ 
who state, however, that it cannot prevent ameebic hepa- 
titis and hepatic abscess. These complications respond 
to chloroquine ; and Killough and Magill suggest that 
the combined administration of chloroquine and terra- 
mycin might prove more effective than either drug alone, 
for the treatment of both the dysentery and the hepatitis. 

Antibiotic mixtures for amoebiasis have been investi- 
gated by Felsenfeld and his co-workers * in Chicago, who 
find that the most effective combination is neomycin 
and bacitracin ; when these were given together for 14 
days the subsequent relapse-rate after 3-6 months’ 
observation was only 8-5%. In tests on mice infected 
with FP. histolytica neomycin and bacitracin proved only 
half as active as aureomycin. The most successful 
remedy for ameebiasis may turn out to be a mixture of 
antibiotics, or an antibiotic in conjunction with another 
ameebicide such as chloroquine. 


MEDICINE WITHIN THE ATLANTIC COMMUNITY 


* From across the Atlantic comes independent and 
weighty support for the plea lately put forward in 
our columns ® for better cultural contacts within the’ 
Atlantic Community. Mr. James B. Conant, president 
of Harvard University, speaking to the Pilgrims in 
London on March 19, proposed a “ grand academic 
alliance’? among the English-speaking nations. He 
thought of it as an ellipse, with the capital cities of 
Great Britain and the United States as its foci, and, 
ranged round them, the hundred or so university centres 
of the English-speaking world. 

Americans, though they often voice their distrust 
of kings, princes, autocrats, and potential fathers-of- 
the-people, are nevertheless more inclined than our 
committee-loving nation to entrust power to individuals. 
Thus whenever anyone at Harvard speaks of ‘‘ the 
President ’’ everyone knows he means Dr. Conant and 
not “that man in the White House.’’ And indeed 
Dr. Conant presides over a vast educational empire, 
which includes a justly celebrated medical school. 
A community of understanding among scholars and 
university administrators, he suggested, would be ‘ one 
more massive stone in the foundation of good British- 
American relations,’’ and to achieve this there must be 
far freer movement of individuals within “ the elliptical 
area’? than is possible at present. He recognised the 
difficulties caused by security regulations, visa restric- 
tions, and money, but he hoped that with time these 
can be solved. This might be achieved, Mr. D. R. Dudley, 
director of extramural studies at Birmingham University, 
has since suggested,® by the creation of a new foundation 
5. Felsenfeld, O., Kadison, E. R., Ishihara, S. J. Amer. J. publ. 

Hlth, 1951, 41, 1078 


Tobie, J. E., Most, H., Reardon, L. V., Bozicevich, J. Amer. J. 
trop, Med, 1951, 31, 414. 

. Killough, J. H., Magill, G. B. J. Amer. med, Ass, 1951, 147, 1737. 

. Lancet, Feb. 16, 1952, p, 360. 

Times, March 22, 1952, 
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with funds in dollars for the use particularly of senior 
members of British universities, to be matched perhaps by 
a sterling fund for the use of American students in Britain. 

If such a scheme provided better exchanges between 
medical teachers within the English-speaking world, it 
would of course receive the enthusiastic support of British 
doctors. But Dr. Conant did not mention medicine 
specifically and he may not have had us in mind. His 
policy at Harvard has always seemed to favour pure 
academic scholarship that would otherwise go by default 
through lack of public support, and in pursuing this 
essentially laudabie policy he is said to have been forced 
to curtail expenditure on the Harvard Medical School. 
Obviously, as a contemporary Scots teacher has remarked, 
‘‘a university must draw the line somewhere between 
useless knowledge and manual labour.’’ But it is to be 
hoped that Dr. Conant will agree that medical teaching 
is more than mere technical and professional training, 
and will be willing to admit some of us to the ranks of 
the worthy scholars whom his scheme is designed to help. 

Dr. Conant made his plea for a better understanding 
between university administrators with no thought of 
promoting educational uniformity, still less of imposing 
American standards on the English-speaking world. As 
he said ‘“‘ education is not an exportable commodity.” 
He showed a sympathetic understanding of the differing 
educational needs of Britain and America, and he 
readily admitted that only 30 or 40 of the 1500 colleges 
and universities in the United States could be compared 
to British universities. The United States, as a new 
country, he explained, has had to educate many students 
coming from ‘‘homes with a minimum of cultural 
advantage’’ without a background of wide reading. 
A third of the youth of the States are now receiving 
college or university education, though they are not 
always engaged in what we would regard as university 
studies. He thought the universities of the United 
States needed the counsel and example of the older 
universities in Great Britain: in return they would like 
to share their experience with newer universities in 
Canada, Australia, and New Zealand. 

Dr. Conant’s sensible proposals are open to one impor- 
tant criticism: they may be too restrictive. Though he 
denied that a cultural union among English-speaking 
nations would be a barrier to wider international union, 
it is difficult to see how “* by joint codperation we should 
be forwarding international relations amoug all free 
nations.’’ Americans find it hard to realise that we 
have many closer ties with the people of Western Europe 
than with some who use our language in the heart of the 
United States. Certainly we in ‘iedicine would not 
wish to sever our historic contacts with the Continental 
tradition to which we owe our beginnings. Will not 
Dr. Conant extend his hand, not only to the British 
people, but also to our neighbours in Europe who belong 
to the Atlantic Community ? 


Prof. Epwin BRAMWELL, consulting physician to the 
Edinburgh Royal Infirmary, died on March 21 at the 
age of 79. 


Four members of the medical profession are among the 
25 newly elected fellows of the Royal Society. They 
are: Dr. B. Katz, professor of biophysics, University 
College, London; Dr. J. S. MITCHELL, professor of radio- 
therapeutics in the University of Cambridge and director of 
the radiotherapeutic centre, Addenbrooke’s Hospital; Dr. 
R. R. RAcE, serologist, Medical Research Council, Lister 
Institute; and Dr. MARTHE VOGT, lecturer in pharmaco- 
logy, University of Edinburgh. The following have 
also been elected to the fellowship: Mr. N. J. BERRILL, 
D.sc., Strathcona professor of zoology, McGill University, 
Montreal; Miss Honor FELL, D.sc., director of the 
Strangeways Research Laboratory, Cambridge; Mr. R. 
LEMBERG, director of the biochemical department, 
Institute of Medical Research, Royal North Shore 
Hospital, Sydney; and Mr. D. D. Woops, lecturer in 
microbiology, Oxford University. 
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THE CONVALESCENT CHILD * 


FRANK FALKNER 
M.R.C.S. 


RESEARCH MEDICAL OFFICER, INSTITUTE OF CHILD HEALTH, 
UNIVERSITY OF LONDON 


CONVALESCENCE is difficult to define ; it has no clear 
boundaries and its content cannot be assessed with 
precision. Much of our knowledge of it is based on 
clinical experience and observation, which, though often 
reliable, is seldom suitable for purposes of comparison. 
Both in this country and in the United States it is becom- 
ing apparent that further investigation and interest are 
required. 

‘“‘ There is greater need for a better understanding of both 
the qualitative and quantitative aspects of such phases of 
treatment as diet, rest and activity, and far more adequate 
measures to determine when convalescence is complete” 
(Nelson 1950). 

“Convalescent care in childhood does not yet have the 
importance attached to it which it deserves ’’ (Craig 1947). 

‘*.Convalescent homes as a whole appear to be in much the 
same state in the U.S.A. as they are in England. There is a 
committee of the United Hospital Fund for New York which 
is trying to raise standards by arranging meetings of Matrons 
and Trustees of convalescent homes ”’ (Simmonds and Peers 
1951). 


These are examples of the comments being made by 
experienced pediatricians and observers. 


The Present 


Convalescent eare for children is accepted to be 
important after rheumatic fever and many orthopedic 
conditions; but many doctors are not alive to the 
importance of the recovery processes in childhood after 
every illness. Often the patient is dismissed with too 
few instructions to the parents, and no arrangements for 
supervision. Children need convalescence after a short 
acute illness or acute exacerbation of a chronic illness ; 
after a long illness; or after a debilitating illness of 
medium duration, such as pertussis. A group of children 
with sociological problems, mental exhaustion or debility 
states, also require convalescence. 


SIX ESSENTIALS 
The chief needs of these children are : 


Rest.—This is perhaps the outstanding requirement, but 
it is possible to order too much or too little. Restlessness and 
unhappiness can be caused by over-restricting children, and 
we must hold the balance between recovery of tissue by rest 
and atrophy by disuse. 

Increasing, but graded, physical activity. 

Diet.—‘‘ The dietetic needs of children vary from child to 
child, and from time to time in any child. An attempt to 
insist upon a standard pattern, regardless of the dictates of 
appetite is likely to invite trouble ’’ (Capon 1947). With this 
wise statement in mind the principles of diet in convalescent 
care are not difficult to follow. The diet should aim at taking 
into account the increased need for proteins, vitamins, and 
minerals. This is especially true for the child who is recovering 
from a nutritional deficiency or disease. 

Formal education. 

Play and occupational therapy. 

A happy secure environment.—This point is important, as 
shown by Craig’s (1947) observations on the effects of war- 
time evacuation of children from the great cities. Much 
physical improvement may accrue, but for full health there 
must be mental oontantmnont and emotional stability as well. 


* This paper is based on a monograph, to be published by the 
University Press, University of Liverpool, on research 
carried out while holding a Cow & Gate research 
scholarship in the university. 


THE BEST PLACE 


Convalescent care may be offered in the child’s home, 
in a foster-home, in a convalescent home, or in hospital— 
which is rarely satisfactory. 

Too often convalescence means moving the child to a 
convalescent home or keeping him in hospital. But 
convalescent care does not necessarily imply leaving 
home; and ideally convalescence should mean a return 
to home from the hospital. Usually the child’s own 
home is suitable for short-term convalescence, but 
long-term convalescence is more difficult. In this 
country supervised foster-homes for convalescent children 
have not been developed. This is a pity, for the method 
has an undoubted place in convalescent care. In France 
it is being encouraged, and in New York the Speedwell 
Plan organises foster-homes of this kind. 

But properly equipped convalescent homes have 
proved their worth time and time again. They are at their 
best in dealing with the long-term convalescent, pro- 
vided always that the child’s psychological needs are 
kept to the fore. These homes are few, and vary con- 
siderably. A recent survey “has laid bare the present 
nakedness of the land and the strange variety in homes 
which are functioning at the moment ” (King Edward’s 
Hospital Fund 1949). 

I have studied in some detail two areas in the British 
Isles and I concluded that the difficulties encountered 
are similar in most centres here and indeed in the United 
States, France, and Switzerland. In these two areas 
waiting-lists were long—usually a month—and the 
number of beds fell far short of needs. There were no 
special arrangements to help parents to provide con- 
valescent care for these children in their own homes. 
Accommédation for older boys, for infants, and for a 
baby and mother together was especially lacking. 


PSYCHOLOGICAL ASPECT 


Treatment must be adjusted to each child-—as 
emphasised by Spence (1947)—and the child’s emotional 
needs must be remembered. Strong evidence has been 
put forward that separating a child from his mother in 
early childhood—certainly up to school-age—can cause 
mental ill health which may last until adult life, or may 
only appear in adult life or adolescence (Bowlby 1951). 

A child convalescing from an illness needs special 
care for a varyjng period. With the younger child 
probably the love and care of his mother is his most 
important need. The child of under 5 years who cannot 
convalesce at home should if possible be sent with his 
mother to a convalescent home. It may be necessary 
to send the child straight from hospital to a convalescent 
home without his mother. But many children who have 
been separated from their mothers while in hospital are 
sent home for a time, only’ to be separated once more 
from their families when there is a vacancy in a 
convalescent home. Whatever its administrative con- 
venience, this practice is to be utterly condemned. 


EDUCATION 


The importance of educating the convalescent child, 
or continuing to educate him, is all too often under- 
estimated. Education is particularly necessary for the 
long-term convalescent because he will probably have to 
earn his living by his brains rather than by physical 
ability. It is comparatively unimportant how much the 
child learns, provided he is encouraged to create and is 
prevented from becoming mentally stagnant. Education 
is also a good form of occupational therapy. Naturally 
the longer the convalescence the more important 
education becomes. Around the age of 7 years education 
is all-important, for at this time the child is about to 
start schooling in its true sense. A gap here can do 
untold harm ; for, though he may not be very far behind 
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when he returns to school, he feels he is and easily becomes 
discouraged. 

If the convalescent child is kept at home, in all but 
the shortest periods—say anything over 4 weeks—he 
should have some lessons. When we are so short of 
teachers, to suggest that teachers should go round homes 
where children are convalescing may exasperate those 
responsible for educating our children, but the recom- 
mendation is in fact yet another reason why we need 
more teachers. A teacher cannot spend long at each 
child’s side, for it is a wasteful method from the point of 
view of teacher-hours, but visits of encouragement and 
the setting of tasks are well worth while. Just as much 
harm can be done, however, by giving the child too much 
to do; and teachers would do well to consider each 
child’s needs and state of health. 

All convalescent homes for children should have a 
staff of trained teachers. Teaching should be carried out 


communally and as near as possible in classes. There , 


should be large rooms where beds or mobile couches can 
be wheeled and the children who are to be kept in bed 
can be taught in this way. Many teachers questioned 
during this survey thought the British Broadcasting 
Corporation schools broadcasts were highly suitable for 
convalescent children—especially long-term—and were 
not used nearly enough. Teachers should have some 
special training for dealing with these children, and 
should have special hours and holidays to fit their work. 
At present, I found some teachers in homes are made to 
take standard holidays all at the same time, thus leaving 
the children unoccupied for long periods, to the chagrin 
of the nursing staffs. 
CLIMATE 

It has become a tradition that a patient recovering 
from an illness benefits greatly from a period spent at 
the seaside, or perhaps in the country. This tradition 
has been applied even more intensely to child patients 
than adults, but there are few scientific facts to back it, 
though experience favours certain localities for certain 
diseases. 

At the moment, then, common sense must decide the 
climate for an ideal convalescence. In other words we 
can make some negative recommendations and a few 
general positive ones : 

The climate should not have great extremes of temperature. 

It should not be unduly damp, 

It need not necessarily be in the heart of the country nor 
by the seaside, but should not be in a smoke-contaminated 
town area. 

It will of course be very pleasant for the children if 
the home is in the country or by the seaside ; but if we 
are completely open-minded, at the moment that is as 
far as we can go. On the other hand experienced people 
who say, for example, “we do find that convalescent 


pertussis patients on the whole do exceptionally well 


here,’ should not be disregarded. More research is 
needed into the reasons for these opinions. 


THE ECONOMIC ASPECT 
In these days of shortage of money and nurses planned 
convalescence can prove a real saving. Bywaters (1950) 
gives the following startling American figures for rheu- 
matic children. 

Relative cost of case : 
Home care 
Foster-home care 
Convalescent home 
Hospital 


30-35 dollars/month 

45-50 dollars/month 
120 dollars/month 

400 dollars/month 
From my survey I estimated that these proportions 

hold approximately in the British Isles. 


a. 
Home care 56 6 8) 
Foster-home care. . \ 
Convalescent home be 20 0 0 Pe child ° 


At two large British children’s hospitals there are 
1-1 nurses per bed. The corresponding figure in a well- 
staffed convalescent home is 0-31 nurse per bed. Thus it 
costs only a quarler as much to keep a child in a con- 
valescent home as in a hospital ; and it takes a third of 
the number of nurses to nurse him. The need for skilled 
nursing is less in the convalescent home and the work 
can be done by less highly trained people, including 
voluntary or part-time helpers. 


The financial administration of convalescent homes 
in this country is varied. There are three main types: 

1. The convalescent home run entirely by the National 
Health Service. This is uncommon and is usually, in fact, 
a hospital providing medical and nursing care for heavy cases. 

2. The convalescent home outside the National Health 
Service but with contractual arrangements with the service. 
When a child recommended for convalescence is placed in 
one of these homes, the cost is met by the regional board 
according to the charge of that particular home. 

3. Homes entirely outside the National Health Service 
who have no contractual arrangements with it. These are 
either run in whole or part by charitable organisations, or 
the cost is met by the child’s parents or guardians. 

By a recent provision under the Education Act 
convalescence is now free for children of school-age, but. 
only at a home where schooling is provided. 


SUMMARY 

Any comprehensive health service must include 
convalescent care. The present haphazard relations 
between convalescent care and our National Health 
Service are unsatisfactory. 

Too little emphasis is given to convalescent care in 
teaching medical students, nurses, and ancillary workers. 
The public should also be taught its value. 

Pediatric centres-—e.g., large hospitals or departments 
of child health—should direct child convalescent care 
in their areas. Their duties should range from recom- 
mendations to general practitioners to the running of 
convalescent homes of their own. 

There is a pressing need for more convalescent homes 
for children, especially homes which will take the 
adolescent boy and the infant—and ideally the mother 
too. 

The Future 


So much for the care of the convalescent child as I 
find it today. From my observations here and abroad 
I would put forward the following suggestions for 
tomorrow. 

Home Visits—A mobile convalescent care unit, 
staffed by a medical officer and senior nurse and run 
from a children’s hospital might usefully visit children 
convalescing in their own homes. The unit would be 
careful to avoid interfering with the family and home, 
and undermining parental responsibility, but would offer 
help and advice in the management and care of the 
child. It may be objected that the work done by the 
team should be carried out by the general practitioner. 
With good housing and ample numbers of general. 
practitioners this could be so. Until these conditions 
are fulfilled it would be advisable to make a step towards 
it, at the same time doing everything to encourage 
the practitioner’s interest. 

Convalescent Day Schools.—This, as an idea, is an 
extension of the day schools for invalid children found 
under the direction of the London County Council and 
is also modelled on the Condon School in Cincinnati, 
U.S.A., which is run by that city. Such a school is only 
practicable in large centres of population. 

Besides a teaching staff, a school of this kind would need a 
daily staff of nurses (or trained child workers), a staffed 
physiotherapy department, and a consulting-room and small 
laboratory for the visiting doctor in charge of the school. 
The building would need lifts to all floors, slopes rather than 
steps—for wheel-chairs—kitchens and a communal dining- 
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room to couches, cots, and wheel- 
chairs, and special lavatory facilities. It must also have 
adequate gardens so that lessons could be given in the open 
air when suitable. The children would be fetched from their 
homes by special buses. 


Grouped Foster-homes.—The long-term convalescent 
child needs a special home. The following suggestions 
are put forward only as a guide to details which would 
have to be worked out in practice. 


The home would take boys and girls from the age of 3 to 
late adolescence. All types of long-term case would be taken 
except tuberculosis cases. The institution would be divided 
into several houses, each with a family of nine or ten children, 
run by a house-mother, and ideally a house-father. The duties 
of the house-mother and her small staff would include cooking, 
but she would not be expected to have any special knowledge 
of nursing. Ten of these houses—a hundred children in all— 
would be ringed round a central block of buildings containing 
facilities for: medical care, inspection, and follow-up investi- 
gation of the children; education; physiotherapy; and 
nursing care headquarters for general instruction and pro- 
vision of visiting nurses to the houses. 

The idea behind these proposals is to keep the child in 
touch with his own home, or at least a good substitute. 


General Convalescent Homes.—These homes would take 
convalescent boys and girls from 2 to 15 years. Though 
there should be specialised homes for children with 
rheumatic disease, orthopedic or neurological conditions, 
cerebral palsy, and tuberculosis, the general home should 
be prepared to take any of these conditions. 

A home of this kind should probably have 50-60 beds. 
Children under 2 years should not be admitted unless there are 
special facilities. Boys and girls over 5 are best separated 
in the wards and if possible placed in age-groups. Communal 
feeding and play for both sexes is to be encouraged. A 
summary of the hospital or doctor’s case-notes should be sent 
with the child on admission, and case-notes and follow-up 
records should be kept for each child at the convalescent 
home. One of the reasons why research is difficult at present 
is because such notes are hardly ever available. On admission 
each child should be examined within twenty-four hours by 
the medical officer in charge and immediately before dis- 
charge. In between, regular rounds should be made by the 
medical officer. It is not necessary for him to be resident 
but he must be on call. Consultants should be available. 
A matron or senior sister should be in charge, and five fully 
trained nurses per hundred patients are necessary. At least one 
trained nurse should live in and one should be on duty at all 
times. In addition there should be one attendant per ten 
children. The attendant might be a student nurse, a child- 
care student, or a part-time helper with experience. 

For a home of this kind the pavilion type of ward of twenty 
bed-units opening on to a veranda is suitable. These units 
may be repeated a number of times round central services and 
allow easy mobility of the patients. Visits by parents should 
be vigorously encouraged. 


RESEARCH 


It is doubtful whether any clear scientific indications 
for convalescence exist. ‘The basic facts of con- 
valescence are not well established. There is a recognised 
need for research on the clinical and biochemical, as well 
as the organisation and social aspects of convalescence ” 
(Standards for Convalescent Homes for Children 1948). 
It would be worth investigating, along clinical and 
biochemical lines, the convalescent period after different 
diseases in a good sample of children. No such work 
has been done. Possible subjects would be: (1) the 
investigation of physical recovery, giving as instances, 
weight and stature changes, and biochemical changes in 
the convalescent period; (2) the recurrences of illness 
related to the convalescence ; and (3) the psychological 
approach, by means of attempts at assessing intelligence, 
general happiness, and well-being in the convalescent 
period. 

I wish to thank the medical officers, matrons, sisters, 
nursing staff, and all other staff, of the centres and homes 
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which I visited in Cincinnati, Durham, Liverpool, London, and 
Zurich. My study was constantly guided, helped, and 
encouraged by Prof. Norman Capon. 
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EXCITATION AND INHIBITION 


ROYAL SOCIETY’S SYMPOSIUM 


Ow Feb. 21 a symposium on Excitation and Inhibition 
was held by the Royal Society under the chairmanship 
of Prof. E. D. ADRIAN, 0.M., the president. The symposium 
marked the stay in this country of Prof. J. C. Eccies 
F.R.S. (Canberra), after fourteen years’ absence in 
Australia and New Zealand. His colleagues in Britain 
could have found no better way of showing their regard 
for him. 

In his introductory remarks Professor EccLEs empha- 
sised that the seven invited speakers would all deal with 
different aspects of the same problem: the events at a 
surface membrane of an excitable structure during 
nervous activity. 

ELECTROLYTE CHANGES 


Prof. A. L. HopGkin,:¥.r.s. (Cambridge), discussed 
the way in which electrical signals are propagated 
along the giant nerve-fibres of squids and cuttlefish. 
These fibres contain a high concentration of potassium 
ions and a low concentration of chloride and sodium 
ions--the reverse of the situation in animals’ blood. 
Conduction of impulses is associated with a gain of 
sodium and a loss of potassium, which have been 
measured with radioactive tracers. Professor Hodgkin 
described experiments made in association with A. F. 
Huxley in order to find out how nerve-fibres use the 
energy derived from the mixing of sodium and potassium 
ions to generate and conduct electrical impulses. Their 
method consisted in measuring the current which flows 
through the membrane when the voltage across it is 
suddenly reduded by a known amount. They found 
that the ionic current through the membrane consisted 
of a quick phase, which varied with the concentration 
of sodium ions in the external medium, and a slower 
component due to outward movement of potassium 
ions. The changes in the membrane, associated with 
depolarisation, are a rapid but transient increase in the 
permeability to sodium ions and a lower but maintained 
increase in potassium permeability. These rather simple 
changes are sufficient to account for the action-potential 
in quantitative terms and to lead to a value for the 
conduction velocity which is close to that found 
experimentally. 

MOTOR ENDPLATES 


Prof. B. Karz, r.r.s. (London), dealt with the electrical 
activity of the motor endplate, describing work carried 
out in collaboration with P. Fatt. Professor Katz pointed 
out that their experiments with intracellular electrodes 
had made it possible to measure the quantity of electricity 
which is transferred across the endplate membrane 
following the arrival of a motor impulse. Under certain 
conditions, this quantity exceeds the total ionic charge 
stored inside the nerve terminals. This rules out all 
suggestion that ions released, or currents produced, by 
the nerve-endings may directly provide the observed 
flux of charge across the motor endplate. The alternative 
possibility is that acetylcholine reacts with the end- 
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way gives rise to a high local current density. 
the electric responses of the endplate region has provided 
evidence for this view, and indicates that the primary 
action of acetylcholine is to ‘‘ short-circuit ’’ the muscle- 
fibre at its endplate. The electric response of the end- 
plate differs in at least two important aspects from the 
response of a nerve or muscle fibre: (a) it is induced 
by acetylcholine and not by an electric current, and 
(b) it involves a membrane short-circuit which leads to 
simple depolarisation, and not a specific increase of 
sodium permeability causing a reversed membrane 
potential. 
TRANSMISSION AT THE ELECTRIC PLATES 

Closely related to the problem of electrical activity 
at motor endplates is that of transmission in electric 
fishes at the electric plates. Prof. A. Frssarp (Paris) 
pointed out that it is wrong to assume, as is generally 
done, that the events at the electric plates mimic those 
at the neuromuscular junction. There is a fundamental 
difference. At the neuromuscular junction we observe 
a composite response; the motor-endplate potential, 
which is a simple depolarisation, followed by the muscle 
action-potential, which is a reversed membrane potential. 
The response of the electric plate has not this composite 
character ; it consists of a simple action-potential only. 


We can distinguish seven types of electric organs 
which show striking structural differences. So far 


the modern electrical techniques have been applied to 
only two species ;_ these are the electric eel (electrophorus) 
and the torpedo-fish. Albe, Fessard, and Chargas made the 
unexpected observation in electrophorus that the plates 
are excitable to direct electrical stimulation, and that this 
direct electric response can be dissociated from that of 
nervous origin. In the torpedo-fish, on the other hand, 
Fessard was unable to obtain evidence of a true, direct 
electrical excitability of the plates, even after curare or 
denervation. This difference makes it clear that the 
different electric organs do not conform to a single model. 
In both species the elementary discharge—i.e., the 
discharge from the single plate—has all the charac- 
teristics of a typical action-potential. Despite the 
extremely favourable conditions for recording, it has 
not been possible to detect anything resembling the 
sequence of events at the neuromuscular junction. 
Only a spike is seen; no intermediate electrical signs 
of a transmitter action can be detected. Nevertheless, 
there is the analogy with transmission by acetylcholine. 
The nerves to the electric plates, like the motor nerves 
to skeletal muscles, appear to be cholinergic. Experi- 
‘ments carried out before the late war by Feldberg and 
Fessard provided strong evidence for transmission 
by acetylcholine. In these experiments it was also shown 
that acetylcholine arterially injected into the perfused 
electric organ produced an electrogenic effect. But can 
we really compare this effect with the discharge ; or 
would this effect be suflicient for the trigger action which, 
by analogy with the motor-endplate potential, would 
fire off the action-potential ? Professor Fessard suggested 
that possibly all the oddities of the specific synapses in 
electric fishes may one day be explained by secondary 
factors which result from specific chemical, electrical, 
and structural peculiarities. 
EXCITABILITY OF NERVE-FIBRES 

Dr. R. LorentTE bE NO (New York) returned to the 
question of the nerve-impulse. His view about the rdle 
of sodium in nerve physiology differed from that expressed 
by Professor Hodgkin. He agreed that frog nerves 
kept in a sodium-free medium become inexcitable and 
recover their ability to conduct impulses after sodium 
ions are made available to them. Sodium therefore 
plays an essential part in maintaining their excitability. 


and that this change in physiological properties is 
accompanied by spectacular anatomical changes which 
are readily demonstrable in histological sections stained 
with ordinary methods. If such nerves, deprived of 
epineurium, are placed in a sodium-free medium, all 
the nerve-fibres become inexcitable within’ a few minutes 
(ordinarily 4-6), but when the nerve is removed from the 
medium the fibres recover their ability to conduct 
impulses spontaneously. When sodium-free medium is 
again applied to the nerve, it becomes inexcitable 
within | minute; and when the medium is removed 
excitability again returns. This phenomenon can be 
observed with the same nerve five or six times. 

The immediate cause of the inexcitability is, according 
to Dr. Lorente de N6, not the loss of sodium ions to the 
sodium-free medium—even though such a loss must 
take place—but the loss of some substance which is 
synthesised in the metabolic processes of the nerve- 
fibres when sodium is available; sodium-deficient. 
nerve is unable to synthesise this substance, or at least. 
to do so at a rate which exceeds that at which it is lost. 
to the external medium. The substance in question 
may be an amine or a quaternary ammonium compound, 
since both cocaine and certain quaternary ammonium 
compounds are known to be able to take the place of 
sodium and restore the excitability of nerve-fibres 
deprived of sodium. 


Years ago a mixture of quaternary ammonium bases 
extracted from ox brain was shown to restore the excitability 
of frog nerve-fibres deprived of sodium. Since then extracts 
have yielded in crystalline form the chlorides of at least three, 
and probably four, quaternary ammonium bases, one of 
which is coloured. In alcoholic solution this is pale green 
in the presence of oxygen, but orange-yellow in its absence. 
From a solution in propyl alcohol the chloride of this base 
crystallises in orange-yellow needles. 


Dr. Lorente de N6 assumes that these naturally 
occurring quaternary ammonium bases may be the 
essential substances for the excitability of the nerve- 
fibres. 

SLOW POTENTIALS IN THE RETINA 

Prof. RaGnar (Stockholm) presented his 
results on slow potentials accompanying excitation and 
inhibition in the retina. Light induces two particularly 
large changes of potential of opposite character— 
one, P Il, intimately associated with excitation, and the 
other, P 11, intimately associated with inhibition of the 
discharge in the optic nerve. He paid special attention. 
to the latter, and outlined the discovery of inhibition 
to light which he and Therman made in 1934. Later 
work, together with Hartline and Parry, concerning 
the elucidation of inhibition in the retina was reviewed. 
Finally, Professor Granit pointed out that the association 
of opposite potentials in the retina with excitation and 
inhibition has acquired fresh interest from the work of 
Professor Eccles, according to which depolarisation and 
hyperpolarisation of the ventral horn cell is associated 
with monosynaptic excitation and inhibition respectively. 
Thus, in the retina as well as in the spinal cord the- 
potential with the inhibitory component appears to be a 
hyperpolarisation of the membrane. 


CHEMICAL TRANSMISSION 


Dr. W. 8. FELDBERG, F.R.S. (London), discussed how 
central excitation and inhibition can be explained. 
by the chemical transmission theory. Can these 
phenomena be explained, he asked, by one transmitter, 
acetylcholine, or have we to postulate several trans- 
mitters? Theoretically, acetylcholine could induce- 
central inhibition : 


1. By over-depolarisation. A condition which certainly 
occurs under abnormal conditions (for instance, after eserine) 
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but is probably a different phenomenon from inhibition 
and is more justifiably called ‘* block.”’ 

2. By having different actions if released on different 
parts of the cell (for instance, at the soma and at the axon 
hillock). This assumption presupposes a blocking action 
of acetylcholine if released at certain points of the cell. 

3. By having opposite actions at different synapses. It 
could depolarise one cell and polarise another. 


From the pharmacological point of view, such a 
conception presents no difficulties. After all, some smooth- 
muscle fibres contract, others relax, to acetylcholine. 
The fact that so far there is no evidence for two kinds 
of nerve-cells which act in opposite ways to acetylcholine 
does not mean that they do not exist. This kind of 
mechanism, however, cannot explain the new findings 
of Professor Eccles that the same nerve-cell responds 
to impulses from different nerve-fibres in opposite 
ways. 

Considering the possibility of different chemical trans- 
mitters, the simplest way would be to assume one trans- 
mitter for excitation and another for inhibition. The 
problem, however, is more complicated. It is true that 
acetylcholine is not the universal central transmitter ; 
but all posterior-root fibres appear to be non-cholinergic, 
and the present evidence of the distribution of cholinergic 
and non-cholinergic fibres does not relate to the problem 
of central excitation and inhibition. Dr. Feldberg 
did not feel justified in discussing the possible réle of 
adrenaline or noradrenaline as central synaptic trans- 
mitters, even though these substances influence central 
activity in an opposite way to acetylcholine ; for there 
is not sufficient evidence that they are widely distributed 
in the central nervous sytem. 

Dr. Feldberg then turned to the question whether differ- 
ent transmitters may be present in one nerve-fibre, so that 
when it divides each branch releases a different transmitter. 
From our knowledge of peripheral cholinergic and adren- 
ergic neurones this appears’ unlikely, since the property 
of a neurone cannot change in its course. If there are 
different central transmitters for excitation and inhibition, 
they are probably located in different neurones, but the 
same nerve-cell can respond to both. If a special central 
inhibiting transmitter exists, its properties of synthesis 
and destruction probably resemble those of acetyl- 
choline. Synthesising and destroying enzymes would be 
located along the whole axon of the neurone. In looking 
experimentally for such a transmitter, this possibility 
should be kept in mind. In fact, one of the main 
problems of chemical transmission in the central nervous 
system is that of transmitter substances other than 
acetylcholine. This problem exists independently of 
central excitation and inhibition. 


EVIDENCE AGAINST THE ELECTRIC THEORY 


The last speaker was Professor EccLes, who gave 
an account of the fascinating results that he, with 
L. Brock and J. 8. Coombs, obtained when recording 
with a micro-electrode from the interior of a motor- 
horn cell of the cat’s spinal cord. These results have 
led him to abandon the electric theory of synaptic 
transmission in the central nervous system. Entry 
of the micro-electrode into a motor neurone is signalled 
by immediate negativity of the micro-electrode of about 
50-60 mV; so there is no doubt when the electrode is 
inside the cell. Professor Eccles went on to show, in 
convincing records, that monosynaptic excitatory and 
inhibitory volleys in the large group, Ia, afferent fibres 
produce opposite effects on the same motor neurone. 
The excitatory volley causes a prolonged potential 
change (the synaptic potential) in the same direction as 
the spike, and at a critical level this depolarisation 
generates a spike which not only abolishes but reverses 
the resting potential—i.e., the negativity of the intra- 
cellular micro-electrode. The inhibitory volleys in 


fibres from antagonist muscles, on the other hand, cause 
hyperpolarisation of the motor neurone. The time- 
course of this hyperpolarisation, which usually amounts 
to not more than 2 mV, runs similarly to the excitatory 
depolarisation. This hyperpolarisation, which directly 
counteracts the depolarisation produced by the excitatory 
synaptic action and which is the cause of the inhibitory 
effect, cannot be explained by any known response of the 
nerve membrane to applied electric current. Professor 
Eccles therefore no longer agrees with the electrice 
theory. Inhibition is presumably caused by a specific 
chemical mediator which acts by greatly increasing 
the net outward flux of cations; and then excitation 
will also be attributable to a chemical transmitter whick 
causes a net inward flux of cations. 


EARLY WORK BY GASKELL 


Sir Henry DALE, 0.M., F.R.S., who opened the general 
discussion, remarked that in 1886 Gaskell showed that 
the inhibitory effect of vagus stimulation on the isolated 
non-beating auricle of the tortoise was associated with 
an increase in the demarcation current—an increase in 
positivity or, as we would now call it, hyperpolarisation. 


HEALTH SERVICE ESTIMATES 


Tue National Health Service estimates for 1952-53, 
issued last week, set gross expenditure on the service for 
the whole of Britain at £475,814,500 in the coming 
financial year, compared with £470,551,200 in the present 
year. After deduction of appropriations-in-aid (e.g., from 
National Insurance contributions) the net cost to the tax- 
payer is expected to be £402,286,500, compared with 
£399,506,500 in the present year. 

At first sight it seems that the service is exceeding the 
£400 million limit to which the Chancellor, like his 
predecessors, is pledged. In fact, however, expenditure 
on the Civil Defence services (which is included in the 
N.H.S. estimates) is to increase steeply from £1,188,000 
this year to £10,047,200 next year ; and thus expenditure 
on the health service proper is well within the £400 million 
limit. 

Though the aggregate expenditure remains much the 
same, substantial changes are evident in the allocations 
under the various heads. Thus the allocation to the 
hospital, specialfst, and ancillary services is to be increased 
from £284,738,400 to £304,415,300 (with a decrease in the 
amount allotted to capital expenditure), and grants to 
local health authorities from £18,509,500 to £21,223,000 ; 
while expenditure on the general medical and dental 
services, pharmaceutical services, and supplementary 
ophthalmic services is to be reduced by £28,058,800 to 
£118,669,700. Under this head the figures for the coming 
year and the present are as follows : 


1952-53 1951-52 
(£) (£) 
General medical services a nts 48,500,000 48,400,000 
Pharmaceutical services wis a 39,950,000 43,610,000 
General dental services 20,150,000 36,200,000 
Supplementary ophthalmic services 6,300,000 14,650,000 
Other expenses 1,033,700 907,500 


The actual cost of the pharmaceutical services is 
expected to increase in 1952-53 to £47,540,000; but 
this is offset by the receipt of £7,590,000 from the 
proposed prescription charges to patients. In the dental 
services charges to patients, expected to total £10,930,000 
(compared with £4,750,000 this year), account for some 
of the decrease ; but under this heading gross payments 
to dentists are also expected to fall from £40,950,000 
to £31,080,000. 

1.’ Civil Estimates for the Year Ending 31st March, 1953. Class v: 


Housing, Local Government, Health, Labour, and National 
Insurance. H.M. Stationery Office. Pp. 172. 5s. 


ly 
n, 
is 
ch 
ed 
of 
all 
es 
he 
ct 
is 
le 
ad 
be 
ng 
he: 
ist 4 
is 
= 
nt. 
St. 
St. 
d,. 
of 
es 
ts 
of 
ce. 
ise 
lly 4 
he 
re- 
his 
nd 
rly 
he 
he 
on. 
on 
ter 
ng 
ed. 
ion 
nd 
of 
nd 
ted. 
‘ly. 
the- 
ea 


662 THE LANCET] 


REMUNERATION OF GENERAL 
PRACTITIONERS 


RESULT OF ADJUDICATION 


GENERAL practitioners in the National Health 
Service draw nearly all their remuneration from the 
Central Practitioners’ Pool. The terms on which this 
pool is calculated have never been agreed between the 
Government and the profession. From the start of the 
National Health Service in July, 1948, the Government 
have paid into the pool each year a sum arrived at by 
allowing 18s. for 95°% of the population ; but the pro- 
fession, especially through the General Medical Services 
Committee of the British Medical Association, has 
repeatedly declared that this sum is inadequate, especially 
as it now has to be divided among some 20,000 practi- 
tioners in the N.H.S. instead of the 17,900 assumed 
in 1948. The criterion which both sides accept is the 
report of the Spens Committee on the Remuneration 
of General Practitioners ; but this committee, in making 
a clear statement about the range of incomes appropriate 
for practitioners at 1939 money values, added : 

“We leave to others the problem of the necessary 
adjustment to present conditions, but we would observe 
... that such adjustment should have direct regard 
not only to estimates of the change in the value 
of money but to the increases which have in fact taken 
place since 1939 in incomes in other professions.” 

The “ betterment factors’? added by the late Gove °- 
ment in making this adjustment were 20% for net 
income and 55% for expenses; but these percentages 
have never been regarded by doctors as reasonable. 

Last summer the Government offered to add 
£2 million to the Central Practitioners’ Pool; and the 
Conference of Local Medical Committees, in rejecting this 
offer, demanded arbitration. In August the Minister 
of Health and the Secretary of State for Scotland agreed 
to arbitration on condition that a working party was 
set up to devise a new plan for the distribution of the 
Central Pool so as to discourage practitioners from having 
unduly large lists and at the same time ‘“‘ to bring about 
a relative improvement in the position of those practi- 
tioners least favourably placed under the present plan 
of distribution, to make it easier for new doctors to 
enter general practice, and to stimulate group practice.” 

The task of adjudication between the Health Ministers, 
on the one hand, and the General Medical Services 
Committee, on the other, was entrusted to Mr. Justice 
Danckwerts, and his inquiry was held in London between 
March 15 and 21, evidence being presented by counsel 
for the committee and by the Attorney-General and 
‘others for the departments. On behalf of the committee 
it was submitted that to give effect to the Spens Com- 
mittee’s recommendations the betterment figure in 
1950-51 should have been 120°, and that the Central 
Pool for the year ended March 31, 1951, instead of 
the actual figure of £41,533,000, should have been 
£57,378,000. 

REPORT OF ADJUDICATOR 

On March 24 Mr. Justice Danckwerts delivered his 
findings : 

‘“My Terms of Reference are as follows :— 

To determine the size of the Central Pool, after 
taking account of remuneration from all other sources 
received by general practitioners, in order to give 
effect to the recommendations of the Spens Com- 
mittee, having regard to the change in the value of 
money since 1939, to the increases which have taken 
place in incomes in other professions and to all other 
relevant factors. 

‘* My determination is that the size of the Central Pool 
for the year ending on the 3lst March, 1951, should be 
£51-252 millions. As was agreed at the hearing, an 
adjustment to this figure will have to be made in respect 
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of Exchequer superannuation contribution. In order 
that this determination may be applied to other years, 
I add the following explanations : 


(1) I have applied a betterment factor of 100% to 
the figure of £19°89 millions for 1939. In my 
view, the corresponding factor in 1948 would 
be 85%. 

(2) The figure which I have reached has been adjusted 
by reference to the number of Goctors in the 
National Health Service and not the population. 
There was no evidence before me that an unneces- 
sarily large number of doctors is likely to enter 
the Service within the next few years, but if the 
number of doctors in the Service became unreason- 
ably large this point would require reconsideration. 

(3) I have excluded interest on compensation moneys 
from consideration. 

(4) I have excluded from the credits which had to be 
deducted in determining the size of the Central Pool 
the amount of the inducement fund in respect of 
unattractive areas. 

(5) I have taken a percentage of 38-7° for expenses. 
But I have not accepted entirely the figures to 
which this percentage should be applied. 


HarRoLpD DANCKWERTS.”’ 


Parliament 


QUESTION TIME 
A Pediatric Practice 


Mr. S. 8S. AwsBery asked the Minister of Health if his 
attention had been drawn to the experiment of doctors for 
children only which had been going on for the past few years 
in Bristol ; and if he would inquire into the benefits of this 
system of medical treatment for children with a view to 
encouraging it.—Miss Parricia HorNsBy-SMITH replied : The 
Minister is aware of this experiment.! It depends for its success 
on the special interest of a particular doctor, and the Minister 
doubts whether it is suitable for general application except 
possibly as a development of group practice. 


Food Hygiene 


Replying to a question by Dr. A. D. D. Brovuauton, Major 
G. Luoyp GrEorckE said he regretted that owing to the pressure 
of Parliamentary business it was not likely to be possible to 
introduce further legislation establishing a standard of hygiene 
in catering establishments. He recognised the importance 
of the matter and was anxious that legislation should be 
brought forward as soon as possible. In answer to a further 
question he added that the general policy followed by his 
predecessor in regard to the clean handling of food was being 
continued and developed by the present Government. 


Dangerous Drug Offences 

Replying to a question Sir Davin Fyre, the 
Home Secretary, said the number of convictions under the 
Dangerous Drug Acts for the years 1949 and 1950 were 159 
and 147 respectively. The provisional figure for 1951 was 
234. He was satisfied that everything was being done to deal 
with this matter. He believed that some of the increase in 
convictions was due to increased vigilance on the part of the 
Police, Customs, and Dangerous Drugs Inspectorate. There 
was still no sign of regular, organised, widespread illicit traffic. 


Experiments on Living Animals 


In answer to a question Sir Davin said 
that the present establishment of inspectors under the Cruelty 
to Animals Act, 1876, was in his view adequate for the proper 
supervision of experiments to which the Act applied. 

Mr. Ertc JoHNson: Does the Minister really suggest that 
visits to 1232 out of 1,779,215 experiments carried out on live 
animals provided an adequate safeguard. Would the inspection 
not be better done by veterinary surgeons rather than doctors ? 
—Sir Davip Maxwett Fyre: The most important thing is 
that the inspector can visit a laboratory at any time without 
warning and demand to inspect the animals and see notes of 
the experiments. 


1. See Lancet, Feb. 23, 1952, p. 412. 
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Reconstruction 


THE RIGHT PATIENT IN THE RIGHT BED 
FROM A CORRESPONDENT 


Now that the cost of maintaining a patient in an acute 
hospital is so high, people are beginning to wonder, and 
not for the first time, whether we should not economise 
by providing other accommodation for some patients. 
Should not postoperative or convalescent cases, for 
example, and the borderline chronic, be passed on to less 
expensive accommodation so that the beds they occupy 
can be set free for others ? 

There is, of course, much to be said for the doctrine 
‘the right patient in the right bed ”’ if it is applied with 
intelligence. The red to secure better classification of 
patients, so that only those who really require the 
exceptional facilities of expensive diagnostic or thera- 
peutic units are drafted into them is widely recognised, 
and this approach underlies much of the reorganisation 
now being carried through by the hospital management 
committees with their different categories of bed, and 
by the regional hospital boards as they work towards 
the organisation of specialist centres. More can certainly 
be done in this direction, notably by the provision of 
homes for the aged sick and for other patients for 
whom hospital treatment is net strictly necessary at all. 
Obviously it is highly uneconomic to allow such 
patients to occupy beds which are needed for hospital 
purposes. 

But how far can the principle be taken ? It is easy to 
carry the argument so far as to make nonsense of it. 
Whenever the search for economies is being pressed 
specially hard, as it is today, there are to be found 
advocates. of a more extensive provision of the cheaper 
categories of recovery or convalescent beds. They rely 
on variants of an argument which runs like this: ‘ In 
the large general hospital the bed costs £20 per week ; 
now we espy there patients—postoperative or convales- 
cent, let us say—who could be adequately accommodated 
for £5 a week in a separate home or hostel. Ergo, let us 
provide such hostels and thereby save some £15 per 
week.’’ Thus, to quote a classical instance, Lord Cave’s 
committee in 1921 suggested ‘‘ the cost of new accommo- 
dation might be substantially reduced if the main 
buildings could be restricted to the accommodation of 
cases requiring constant medical or surgical supervision, 
and the less serious cases were removed to an auxiliary 
hospital on the outskirts of the city,’ which would be 
‘‘ less expensive to build and maintain,’’ while recupera- 
tion would be ‘* pleasanter and more rapid.”’ 


AN ECONOMIC FALLACY 


This argument, in one form or another, is continually 
cropping up, but it is largely fallacious. For consider. 
In the large multi-purpose general hospital patients cost 
varying amounts—in some departments more, in others 
less—and the so-called cost per patient per week is an 
abstract calculation, a mere average figure. It is quite 
unscientific to pick out particular groups of patients, or 
patients at particular periods of their stay, and assume 
that after making other provision for them and replacing 
them with other patients the average cost for the whole 
hospital would remain unaltered. The cost of £20 is only 
what it is by reason of the presence of these £5-a-week 
patients. True there may be some overheads which would 
not increase ; but to bring this factor into the picture is to 
plunge into complicated calculations, and the end-result 
could only be determined by a costing system as elaborate 
as that which guides Lord Nuffield in distributing work 
among his factories. 

The supposed saving will in fact be achieved only if a 
number of somewha: unlikely conditions are fulfilled. If, 


for example, the expensive diagnostic and therapeutic 
services are working below capacity, because the number 
of beds allocated to these departments is inadequate, it 
may be possible to increase their load without propor- 
tionate additional cost. But this amounts to a fresh 
proposition, involving the replanning of the whole service 
and a fresh calculation of costs. There will be no saving 
unless there are corresponding reductions in expensive 
facilities elsewhere. The point was put in a King’s 
Fund report of 1928 in a discussion on recovery 
homes : 


“The addition of a recovery branch concentrates in the 
parent hospital a larger number of patients who need 
expensive methods of diagnosis, operations, and other 
early stages of treatment, and thus enables fuller use to be 
made of the highly specialised staff and apparatus, thereby 
reducing cost and increasing efficiency of service. But this 
result is only produced if the staff and apparatus are not 
already fully employed, and in that case would be produced 
by the addition of beds on the hospital site.” 


On the whole it was felt that the advantage of the 
system, apart from any effect on cost of site or building, 
lay not in any reduction of maintenance costs, but in 
the benefit to the patients of being in the country. 


SOME PRACTICAL DISADVANTAGES 


To reserve all the beds for acute cases would also have 
serious disadvantagts for the nursing staff. The work of 
a ward would become so heavy that more nurses would 
have to be provided and costs would increase. To follow 
a case through is an important part of nurses’ training, 
and even if the student nurses were seconded to the 
recovery home they would not see the same patients all 
through their illness. If it should not be possible to 
second the student nurses to the recovery home there is 
the added disadvantage that they will have no experience 
of the convalescent patient. On the other hand, it is 
more difficult to get good trained staff for a recovery 
home, because the work is less interesting from a nursing 
point of view. At the same time the trained staff at the 
main hospital are probably finding the work too heavy 
and breaking down under the strain. 

If the recovery home is any distance from the main 
hospital it will be difficult to get the medical staff to 
pay regular visits. It will also be difficult to attract 
junior resident staff because of the less interesting work. 
Most patients afe probably quite happy once they are 
settled in the recovery home, but there is no doubt that 
they hate the idea of the move. 

The subject clearly needs more thought than it has 
hitherto received. The hospital, it must be recognised, is 
built up of departments whose cost varies considerably, 
and in fitting the departments together many compli- 
cated considerations come into play. Proper costing 
certainly does not rule out as uneconomic the inclusion 
of departments providing simple and relatively inexpen- 
sive treatments in buildings which can, and do, also 
provide the more expensive. What is needed is a depart- 
mental analysis of expenditure. When once we have it, 
and have accustomed ourselves to thinking in terms of 
departmental costs rather than in those of the obsolete 
average cost per bed, many of the absurdities for which 
misuse of the latter is responsible will dissolve. 

As opinion stands today it would seem astonishing to 
many if it turned out to be more economic to nurse the 
chronic sick in units deliberately provided for them 
within the walls of the large general or teaching hospitals 
than in the simplest hostel that had to meet all its own 
overheads. Impossible? A little thought will soon 
convince the sceptical that they have been making all 
sorts of assumptions for which there is no basis. The 
‘‘ average cost per bed”’ is a plausible basis for notions 
about keeping expensive hospitals for expensive patients. 
But it is a highly unreliable one. 
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Medical Conferences 


PROJECTS FOR RESEARCH ON MENTAL 
HEALTH 


CONFERENCE OF THE MENTAL HEALTH RESEARCH FUND 


AN inaugural conference of the Mental Health 
Research Fund, held at Magdalen College, Oxford, on 
March 19-22, with Sir Gkorrrey VICKERs in the chair, 
set out to answer the questions : 

“What are the ignorances which today principally hamper 

our understanding of the nature, prevention, and cure of mental 
illness ? What advances in research are most likely to remove 
these, and so help to reduce the population of mental hospitals 
and institutions for delinquents ? ” 
Our ignorances are so numerous and massive in every 
branch of this subject that no -peaker found himself 
gravelled for iack of matter, and the following account 
attempts only to give points from the discussion rather 
than to review all that was said. 

Prof. D. R. MacCatman, in the opening address, 
remarked that his hearers were dealing with emotionally 
charged, culturally loaded attitudes, feelings, and, 
thoughts, and with the complicated interplay of events 
in the life-span of men; and reminded them that they 
too were human, and liable to be moved. At this 
conference, he hinted, the good clinician and the good 
scientist might well compose their differences and learn 
from one another. Whether as a result of his encourage- 
ment or through the beneficent influences of Magdalen 
in spring, just such a desired harmony prevailed ; and 
(no lambs being present) lions from every department 
of the study of mind lay down with lions. 


NEURO-ANATOMY AND PILYSIOLOGY 


Prof. W. E. Le Gros CLARK, F.R.S., reoriented the 
subject of neuro-anatomy for many of his hearers by 
directing their attention from the cerebral cortex to the 
older parts of the brain. Many of these have long been 
classed together under the conception of the ‘‘ rhin- 
encephalon,’’ including not only the olfactory bulb and 
tract and its termination, but such diverse structures 
as the hippocampus, cingulate gyrus, retrosplenial 
cortex, hypothalamus, parts of the thalamus, the 
habenular nucleus (related to the pineal body), the 
faciculus retroplexus, amygdaloid nuclei, medial fore- 
brain, and others. The study of these structures has 
been shelved for some time as not worthy of attention 
from microsmatic man. There has also been a tendency 
to correlate cognitive thinking with the cortex, and 


‘affective processes with the autonomic system; but 


we have come to realise that intellectual and emotional 
experiences are intimately and inseparably locked, 
and that if the cerebral cortex is thrown out of gear 
with those more primitive parts of the brain which 
provide the neural basis for emotional reaction, its 
function may become grossly deranged. Mental illness, 
indeed, is generally recognised to be primarily the 
result of deficits in the affective rather than the purely 
cognitive mechanism. Much of the so-called rhin- 
encephalon has proved to be a complex mechanism 
concerned with emotional processes, and may therefore 
have an extremely important bearing on mental illness. 
Experiment has already shown that localised lesions 
in the hypothalamus (through which, it seems, the 
amygdala and hippocampus influence emotional 
behaviour) lead to profound changes in the normal 
electrical activity of the cerebral cortex; and_ its 
intimate nervous and vascular connections with the 
pitnitary gland indicate its relation to the codrdinating 
activities of the endocrine system. New work on the 
hippocampus suggests that it links the hypothalamus 
with the cerebral cortex by way of the fornix and the 


mammillary body; and this cireuit—which not only 
transmits the resultants of cortical activity to the 
hippocampus but also carries back to the cortex the 
resultants of hippocampal activity—is only found in 
mammals, and may be a means of maintaining, or 
prolonging, the activity of the brain as a whole at the 
functional level of the cortex. Moreover, the dense 
matrix of small cells in which the fibre laminz of the 
brain are embedded no longer appear as the packing 
material we were taught to think them, but form a 
reticular system throughout the brain-stem which 
seems to exert a controlling influence on the rhythmic 
electrical activity of the whole cortex. Stimulation 
of the thalamic reticular system in animals may produce 
attacks closely resembling petit mal in man. The 
wakeful state, and indeed the very phenomenon of 
conscious awareness, may not be mediated by the cortex 
after all, but by this exceedingly primitive reticular 
system. The cortex thus appears as a sort of scanning 
mechanism which the primitive system employs for 
its own ends—a calculating machine operated by a 
much more fundamental organisation in the thalamus 
and brain-stem. He also hinted at possibilities of *‘ neuro- 
secretion ’’ in the hypothalamus, akin to the secretion of 
colloid material in the hypothalamus of lower vertebrates. 
The pineal body, too, has exploded its reputation as a 
vestigial third eye, and appears frankly as a mystery. 
The older parts of the brain are thus presenting oppor- 
tunities for research likely to occupy several generations ; 
and they enrich the prospect by being not only complex 
but exceedingly awkward to get at. 

Dr. Joun Bates, who has been studying the operative 
treatment of epilepsy, especially when it is associated 
with the condition known as infantile hemiplegia, 
discussed the function of myelinisation of the central 
nervous system. It seems, from recent research, that 
a myelin sheath enables more impulses to be conducted 
for a given energy expenditure, and for conduction to be 
faster ; but we know little about conditions among the 
small myelinated and unmyelinated fibres in the central 
nervous system—to what extent, for instance, they are 
influenced by electrical spread, or how to account for 
rhythmical behaviour in a system of neurones. Recovery 
of funetion in the central nervous system also needs 
further study: do undamaged areas ‘take over,” 
or is the initial loss of function due to wide effects outside 
the area destroyed which presently subside leaving only 
a residual loss of function from the celis actually 
ablated? He mentioned the use of stereotactic instru- 
ments designed to enable the neurosurgeon to place, 
blind, a recording, stimulating, or cauterising electrode 
in the thalamus and subthalamus. Systematic investiga- 
tion of the molecular structure of drugs having anti- 
convulsant properties might be rewarding. He was 
cautious about the functions of the reticular system, 
recalling 5 cases seen in the 1920s, where severe 
lesions (such as pinealomas) had completely destroyed 
the reticular substance in their neighbourhood. The 
patients had shown such things as ocular palsies, but 
no mental symptoms whatever. 

In the discussion which followed it was felt that there 
was a danger in drawing an inference from evidence 
of this kind, for in the °20s information collected 
about the state of consciousness of patients was not as 
detailed as it would be today. Some doubt arose about 
the proper training of the men who are to use the new 
tools needed to extend our range of information : should 
they be thoroughly grounded in electrical techniques, 
or could they get on without detailed knowledge ? 
And should they be left to pursue their own interests 
or should they be invited to solve the problems of others ? 
Dr. W. Mayer-Gross suggested that as there are wide 
fields of ignorance, a few complicated techniques, and 
a very few people still interested in clinical problems, 
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the clinician should be allowed to put his problems 
to the neurophysiologist. Dr. T. McLarpy thought 
that a man doing eléctronic work could manage very 
well if he had a competent technician at hand to spot 
fallacies ; and another speaker remarked that people 
with scarcely a smattering of physics could be very 
learned about their gramophones. There is, he suggested, 
a great future for dilettanti in neurophysiology, if 
we can encourage specialists to be dilettanti. 


SOCIAL PSYCHOLOGY AND GENETICS 


Discussing social research and psychiatry, Prof. 
AUBREY Lewis drew attention to the information 
gained from large-scale surveys. We need to know 
the status and cultural context of patients admitted to 
mental hospitals, and to assess whether treatment is 
sought primarily because the patient’s deviation is 
serious as an illness or because it produces conspicuous 
social behaviour. We must also know more about 
the attitude of ordinary people to various sorts of mental 
illness, and to mental hospitals and those who work 
in them ; for though these are subjects on which we have 
opinions, we lack exact information about them. In 
many instances statistics which have not been worked 
upon could be used. For other surveys we need the 
permission and confidence of those to be investigated. 
We do not know what happens to patients with various 
mental disorders after they have left the doctor’s care, 
and whether their recovery was due to therapy, to 
social or cultural factors, or to their inherent capacity. 
A difficulty is that patients vary in their willingness 
to codperate, and any advantages offered them must 
generally be remote, contingent, or altruistic. He did 
not advocate that treatment should be offered as a bait : 
in fact he thought ‘‘ No social research without therapy ”’ 
a thoroughly bad catchword. But he thought that as 
soon as a procedure had been shown to be not harmful, 
and designed to answer a specific question properly, 
it should be supported by the appropriate Government 
department. 

Dr. A. T. M. Witson, having forsaken the respect- 
ability of a laboratory to work with patients, was in 
favour of a research policy geared to practical needs. 
Since we cannot back every horse we must be content 
to put our money on a few, and recognise frankly that 
9 out of 10 will be losers. The social sciences are four 
or five hundred years behind the natural sciences, but 
they are at least obliged to contemplate the relation of 
the researcher to his field from the beginning. ° 

Dr. Eviot SLtaTerR believed that research should be 
applied in fields, not where ignorance is blackest, but 
where the methods available are most reliable. Genetics 
is an example of a reliable method capable of contributing 
exact data to «etiology. it has shown, for example, 
that Huntingdon’s chorea depends on the presence of a 
dominant gene, and nothing is going to change that 
small hard fact. Moreover, it has established almost 
decisively that schizophrenia is not on a par, genetically, 
with the affective psychoses, and that there is not, as 
is often supposed, a graded continuous transition between 
these two types of psychosis. This finding, however, has 
not been received sympathetically, he thinks, by clinical 
psychiatrists. Genetics suggests that other qualitatively 
different conditions can be picked out. For instance, 
evidence is accumulating that the involutional melan- 
cholias are a heterogeneous group; some, especially 
those with paranoid symptoms, are probably schizo- 
phrenic. Genetical studies can be combined with any 
kind of work on mental health whatever, whether clinical, 
neurophysiological, or biochemical. 

Dr. Joun Bow sy noted that the connection between 
the psychopathic personality and separation from the 
mother in the early months of life is now established. 
The organisation of perceptual and behaviour patterns 


seems to pass through critical phases, during which 
these patterns are highly plastic, and after which they 
become comparatively rigid. He compared the process 
with the growth of cells in the embryo, where it is known 
that their differentiation is influenced by the particular 
environment in which they find themselves at a particular 
stage of development. Observation of birds and fishes 
suggests that complex social behaviour is built on a 
limited number of ready-made responses ; and in the 
same way the archaic responses of the child probably 
form the foundation on which adult behaviour is built. 
Mental illness may depend on flaws in the structure as 
the building is done. 

Prof. T. S. Srey remarked. that we have lately 
discovered the family as a factor in social development, 
but that we are apt to oversimplify its structure. In 
Liverpool a study of 48 families elicited that 23 consisted 
of parents and children; 19 included, in addition, 
some of the mother’s relations ; 2 included some of the 
father’s relations; and 4 were miscellaneous. Much 
work lies ahead in the study of the family and the 
cultural background. 

Prof. J. Enkrs pointed out that psycho-analysis 
began its task by looking, as it were, through the 
wrong end of the telescope—looking back at the child 
through the experiences of the adult. Now we are 
studying the child and seeking clues to his development 
through the behaviour and maturation processes of 
animals. We must learn, he said, to tolerate uncertainty. 
Certainty is a yoke left on our shoulders by the nineteenth 
century ; but it is better to be uncertain and wonder 
than to be certain and explain. 

Dr. J. M. TANNER emphasised our need for studies 
of normal behaviour and development. We need, he 
said, an Institute of Human Behaviour to study, 
especially, families. General practitioners should also 
be invited to join in research on the family, for they 
have access to material out of reach of everyone else. 


ANIMAL STUDIES 

Prof. RoGER RussEtu has been studying experimental 
neuroses in animals. These are produced when animals 
trained in one pattern of behaviour (such as the need 
to seek food in a certain bin) are subjected to a punish- 
ment—a blast of cold air, or an electric shock—which 
alarms them just as they are about to achieve their 
goal. The ‘“ neurotic’? behaviour may include useless 
forms of trial-and’error, reversion to previously dis- 
carded patterns, ties, aggression, timorousness, dis- 
turbances of respiration and pulse, or other signs. The 
precipitating factor is conflict, but another essential 
factor, present in all the successful experimental tech- 
niques, is restraint of voluntary movements, either by 
a harness, or by the subject’s own learned patterns of 
movement. In the absence of such restraint the animals 
develop no disorder. There may be a spread so that 
stimuli other than those originally producing the conflict 
produce the abnormal responses. But not all the 
animals tested develop behaviour disorders under 
conflict. Some are resistant to stress, and it has been 
possible to breed two strains of rats, one very resistant 
and one very susceptible to breakdown. 
A speaker asked at what stage the susceptible rats 
were removed from their neurotic mothers; and on 
learning that this was done at weaning feared they 
might have acquired their susceptible behaviour as a 
cultural pattern. Dr. Bow py, however, said that 
litters of dogs, bred on comparable lines, have been 
exchanged at birth; and the genetic differences have 
been found to stand up to the change of social 
environment. 


BIOCHEMISTRY, ENDOCRINOLOGY, AND PHARMACOLOGY 
Dr. RicHTER spoke of the effect—evanescent 
but striking—of ‘Sodium amytal’ in recalling to a 


: 
| 
q 
of 
8. 
‘x 
+ 
a, 
al 
| 
be 
he { ’ 
-al 
re 
or q 
is 4 
ds 
de 
uly 
oe, 4 
de 
vas 
m, 3 
ere 
yed 
‘he 
but 
ere 
nee 
ted 
out 
out | 
Lew 
: 
ues, 
ge? 
‘ests | 
rs 
vide 
| 


666 


phrenia. Other drugs have similar effects, indicating 
that metabolic factors are at work in mental illness. 
The brain is made up of many chemical substances— 
proteins, enzymes, nucleic acid, phospholipins, and 
others. By new methods with radioactive tracer 
elements we can hope to see where an element—such 
as phosphorus—goes in the brain, and how it combines 
with phospholipins. Experiments have already shown 
that, if an animal is given such a tracer and then excited, 
the pathway taken by the phosphorus molecule is 
different. It is possible in this way to study changes 
in brain metabolism in anesthesia, and convulsive states 
(for instance after electroconvulsive therapy). A bio- 
chemist joining a research unit doing such work may 
not be interested in the brain at the outset, but the 
technical problems catch his imagination, and he is 
soon making his contribution. The biochemical approach 
is close to treatment, and in 10-20 years may have 
something to say about it. 
Dr. Max Reiss had compared the thyroid indices 
of patients in the Bristol mental hospitals with those 
uormal controls, and found the spread much wider 
» former group. In fact about 20% of the mental- 
vy al cases had recognisable thyroid dysfunction— 
whether hyperfunction or hypofunction. In more than 
200 patients showing dysfunction the thyroid index 
was measured after different treatments and after 
remission ; and it was found that in a statistically 
significant proportion improvement in the mental state 
was associated with improvement in the thyroid state. 
Moreover some encouraging results followed therapy 
on the basis of thyroid treatment only. The adrenal 
cortex function of mental patients is now being studied 
by modern methods. 
Professor ELKEs discussed the effects of some of the 
fantastica ’’—cannabis, amphetamine, mescaline, and 
lysergic acid—which produce intoxications in some way 
resembling psychoses. These offer one line of study. 
Another is through cell metabolism in the nervous 
system, and an understanding of the enzyme constitution 
of neurones and the mode of action of drugs on them. 
A start has been made, in the identification of neuro- 
humoral substances in the central nervous system, with 
acetylcholine, but other substances may be equally 
important. Micro-electrode techniques, recording from 
single neurones, or small numbers of neurones can be 
used alongside electro-encephalographie methods. Stereo- 
tactically placed subcortical electrodes canbe used, 
and drugs applied by inhalation (so that the conscious 
unrestrained animal is unaware of them) or by injection. 
Prof. F. C. Haproip had made a study of the acetoin 
level in the plasma in mentally ill patients, and had 
found it significantly raised in manic-depressives during 
the depressive phase, while the 2-3 butylene glycol 
remained at the normal level, so that the two levels, 
charted on a graph, were roughly parallel. In the 
manic phase, however, the acetoin level fell significantly 
lower than normal, while the 2-3 butylene glycol level 
was significantly raised, and the two lines on the graph 
crossed over and changed places. 


A SUMMING-UP 

Prof. ALEXANDER KENNEDY, suggesting lines which 
research on this luxuriant subject might follow, urged 
first the claims of the central nervous system to be 
thoroughly charted, anatomically, physiologically, and 
chemically. In the clinical field the largest gap is in the 
study of states of consciousness. More genetical studies 
are needed, more sociil research, more studies of experi- 
mental neurosis, and the organic side of delinquency. 
We need, too, some common record system, and a centre 
where workers in the universities can exchange material. 
He was supported by Dr. R. StrOmM OLsENn, who favoured 
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‘aes sekdhtiehaaies of a genetic bureau, and of research 
units in mental hospitals. Professor MacCALMAN, who 
had had the first word, also had the last. The disciplines, 
he said, are looking for newer and more accurate instru- 
ments ; but we must look to the men behind the instru- 
ments. And all this talk of brain must remind us that 
the person-to-person instrument used by the clinicians 
is more delicate and accurate than it has sometimes been 
thought to be. 


The proceedings of the conference are to be published by 
Blackwell Publications. 


Public Health 


Will Diphtheria Vanish ? 


In England and Wales last year, diphtheria deaths 
numbered only 32 and notifications 699. Dr. W. P. D. 
Logan, chief medical statistician of the General Register 
Office, has, however, given a warning against allowing 
the immunisation campaign to slacken. 

‘The situation,” he declared, “is now being reached—a 
situation scarcely dreamed of in 1940 when the immunisation 
campaign started—where the eradication of diphtheria as an 
indigenous disease in this country can be foreseen as a very 
real possibility within the next few years, providing there 
is no slackening in the immunisation efforts that have been 
so dramatically successful in the past ten years... a vigor- 
ously continued immunisation programme, combined with 
existing methods of epidemic control, may free us entirely 
from the disease except for the oecasional imported case.” 


Dr. Logan estimated that if a non-immunised child 
catches diphtheria his ghances of dying from the disease 
are seven times greater than those of an immunised 
child. 


Influenza in Glasgow 


Whereas England and Wales have this winter experi- 
enced no outbreaks of influenza, Glasgow has had a 
definite outbreak which began in the first week of 
February and is now almost over. Serologically the 
causative organism has been proved to be virus B. 

The prevalence is reflected in the weekly totals of 
first certificates of sickness rendered to the Ministry of 
National Insurance. These rose from 2991 in the week 
ended Jan. 1 to a maximum of 9772 in the week ended 
March 4 (they now number only about 3000 per week). 
During this period there is normally a seasonal rise to 
4000 per week; and more than half of the excess is 
judged to be due to influenza. Notifications of primary 
pneumonia rose from 99 in the first week of January 
to 300 in the week ended March 8. Notified cases of 
influenzal pneumonia, (which was almost absent in 
January) mumbered 36 in the third week of February. 

The spread of the disease across the city was remark- 
ably slow. On the south side the peak number of 
absentees from school was reached three weeks before 
the peak on the north side. Some schools had a maximum 
absenteeism of 25%; and 15-209 was common. The 
number of people that have been affected is set at 
70,000-100,000 (10% of the population). 

‘All age-groups have been involved, but notably children 
over 5 years of age and adults. The temperature at 
the onset has been 100-103°F. The illness has lasted 
three to four days, and has been characterised by 
running nose and eyes, feverishness, headache, sore 
throat, laryngitis, pains in the limbs, and sometimes 
epistaxis. In some cases relapse has followed after 
seven to ten days, with cough and a gastric 
disturbance. Deaths have been few 


Variola Minor in Lancashire 


During the week ended March 22, 16 cases of variola 
minor were notified in Lancashire. All are associated 
with the focus in Rochdale, and arose either in Rochdale 
itself (10) or in its neighbourhood (Whitworth [4], 
Heywood [1], and Milnrow [1]). The 4 cases in Whitworth 
—the first in that district—are believed to have been 
infected by a missed case in Rochdale that was originally 
diagnosed as ‘“ food rash.”’ Littleborough, where 1 case 
was notified in the week ended March 8, is now thought 
to be free from infection. There have been no deaths. 
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THE LANCET] 


In England Now 
A Running Commentary by Peripatetic Correspondents 


My tropical hospital must be unique in many ways. 
Most of our patients come from the Nile swamps and the 
little patches of dry land found among them. From 
the cattle-camps they have to travel 200 miles, and 
sometimes more, to hospital and they bring their rela- 
tions as well. The province covers about 90,000 square 
miles, and in the dry season they invade the hospital 
in hundreds. They speak five or six languages, but 
fortunately translators are not essential, for their diseases 
are advanced and the diagnoses obvious. They wear 
few clothes, if any, and immediately they arrive they 
scramble round the doctor, proudly exhibiting their 
large hydroceles, venereal lesions, and so forth, making 
no attempt to hide conditions that most of us would 
regard as discreditable. 

At the height of the dry season we had over 600 of 
them in the 250-bed hospital. Feeding them was difficult, 
but somehow we found 1000 pints of milk a day, with 
meat, grain, and vegetables, cooked it all, and managed 
to distribute some to everybody. There had to be daily 
checks to make sure that they were all there and that 
no extra ones had come in the hope of free food. With 
their wives and families, the patients just squatted 
wherever we could find room for them. The fortunate 
ones who had been operated on were moved out of the 
wards as quickly as possible, and the rest queued to 
take their places. They would follow us round the 
hospital, asking when their operation was to be done, or 
when they could have their next injection. The keenest 
even came to my house. The wives carried reed baskets 
on their heads filled with sustenance for the journey to 
hospital— gourds, firewood, tobacco, pipes, beer—and 
the baby as well. The baskets had to be filled again for 
the return journey, but by us this time. 

In the evenings the hospital compound presented a 
lively and happy scene. Tribal and family units squatted 
round their little fires, eating their hospital food, which 
they all kept for the evening meal, smoking, and keeping 
up a continual hum of conversation and laughter. There 
were, of course, occasional emergencies, as when an old 
man had both his cataracts operated on and then got 
acute retention, so that he had his prostate out as well. 
Another fell down the excavations for the foundations of 
a new building and broke his leg. But somehow or other 
we got through, and eventually they departed—by 
steamer, by lorry, or walking—on the long journeys to 
their cattle-camps and little family villages. 

Now that the rains have come and the tumult and 
the shouting have died, I cannot help comparing our 
busy season with what I read in the medical journals 
from home. Here is medicine in the raw, really doing 
something for the really ill. One is far more of a general 
doctor than any at home, though our standards may be 
lower. The laboratory stuff is limited in scope, the X-ray 
films have to be taken and developed by the doctor 
himself, and I act as both consulting physician and 
consulting surgeon for the other three doctors; yet 
some useful work gets done. Much more ought and could 
be done, no doubt, but is not that also true at home today 
and ever since medicine started ? Our equipment would 
not satisfy the young doctor fresh from some great 
teaching hospital, and our patients would defeat him 
before he made his diagnoses. But there are chances 
in tropical countries to practise medicine without these 
modern aids ; to do some real good to suffering humanity ; 
and—for the right kind of man—to enjoy life. 


* * * 


My colleague of March 1 has not kept up with the 
advances of science as applied to the de-icing of pipes 
in the roof.’ His trouble came from too little lagging ; 
ours from too much. The exhortations of the scientists, 
together with the financial savings promised by the 
makers of insulation materials, induced us to wrap up 
all the hot pipes in our roof space. We used stuff 
that looked and behaved exactly like plaster-of-paris 
with hairs init. Pathology not giving one much practice 
in making plaster cases, our pipes now resemble a severe 


pipe was frozen solid. 

Blow-pipes are dangerous in the roof (anyway, 
someone has stolen ours), and the idea of wringing 
out hot fomentations a few inches above a plaster 
ceiling is no more attractive. But prolonged research 
revealed both a method and a sign of success. 
The method is to wrap the offending organ with a 
damp cloth and then massage it with an electric flat-iron. 
In this way you get exercise which keeps you warm, and 
the pipe gets its fomentation without endangering anyone. 
To judge whether the treatment has effected a cure, 
unwrap the cloth and grip the pipe firmly in the hand. 
If the heat rapidly gives way to a deathly cold, you still 
have some more latent heat to deal with; if it remains 
no more than chilly, you may proceed further towards 
the eaves. Like all the best clinical signs this requires 
experience—say 25 feet of one-inch pipe de-iced 
successfully qualifies for consultant rank. 

* * 

Following reverentiy in the footsteps of the Continental 
masters we have started to diagnose dermatoses invisibles. 
As we grow more expert we pay less attention to the 
crudely perceptible components of any eruption and 
concentrate on the (to the uninitiated) normal parts 
of the skin. This puzzles our patients and our colleagues, 
and it certainly produces some startling diagnoses. 
Our efforts have not passed unnoticed, for the other day 
we were visited by un homme invisible, a pleasant fellow 
who spoke slowly and indistinctly, for he has une voix 
inaudible. We gathered enough to realise that a biopsy 
was essential and this was duly done. The slide came 
back this morning. We must confess that there is 
nothing to be seen on it macroscopically or micro- 
scopically. This result has caused some perplexity in the 
department.. One school declares frankly and _ scorn- 
fully that we removed an adjoining fragment of the 
ether in error; another more kindly believes that the 
invisibility of the section is corroborative evidence that 
the right piece was excised; while a third suggests 
that our pathology department have risen to the occasion 
and used une teinture invisible to stain it. We hope 
to have all this sorted out by next week because our 
patient has promised to bring up une amie invisible 
who has a dermatose visible, which he says spoils her 
appearance (or does he mean her non-appearance ?), 

* * 

I suppose all of us, even peripatetic correspondents, 
talk shop in front of our children. But it came as a 
mild surprise when my five-year-old returned from 
Sunday school proudly bearing a coloured portrait which 
he had executed, and which he assured us was a likeness 
of John the Dentist. 


* * 


This evening, browsing through The Lancet of Dec. 22, 
1951, I read the Peripatetic’s account of a viva held in 
the General Election season, and of how he took one 
specimen over to the light for inspection, “like a 
customer matching material.’”’ This reminded me of a 
viva here in South Africa, when one of my class-mates 
was being questioned by Sir Heneage Ogilvie, who had 
kindly come from England to examine us. Among 
other specimens, my friend was handed a segment of 
the sciatic nerve for comment. Somewhat nonplussed, 
he turned it this way and that, just like a customer 
who cannot make up her mind which of two materials 
to choose. After a suitable pause the examiner raised a 
patient eyebrow and asked, ‘“‘ Well?” At this my 
poor colleague delivered his considered verdict. ‘*‘ Well, 
sir,” he said, ‘‘ I think it is a piece of asparagus.’’ He 
did not tell me Sir Heneage’s reply. 

* * 

The Minister may like to hear how one of his hospitals 
is cutting down the cost of its ambulance service. Here 
is the note I received when I sent them a case : 


Dear Doctor,—Your patient X. Y. Jones has now been 
admitted under the car of Professor Smith. 
Yours faithfully, 
Z. Y. Robinson, 
First Clinical Assistant. 


52 Fe IN ENGLAND NOW [marcH 29, 1952 667 oa 
arch example of varicose legs done up in Unna’s paste. But oe 
who they keep all the heat in, and after the one bad frost uc 
ines, we have had this winter a length of the unwrapped cold ee 
stru- 
stru- P 
that 
cians 
been 
ee 
eaths 
P. D. 
gister 
sation 
as an 
very 
there 
» been 
vigor- 
atirely 
se.” 
child 
inised 
xperi- 
had a 
ek of 
y the 
als of 
try of 
week 
ended 
week). 
cess 1S 
rimary 
uynuary 
ses of 
ent in 
ary. 
»mark- 
ber of 
before 
ximum 
set at 
hildren 
sure at 
lasted 
sed by q 
PB, sore 
1etimes 
1 after 
gastric 


THE 


‘Letters 1 to the Editor 


DRUG RESISTANCE OF MICRO-ORGANISMS 


Sir,—Your leading article of March 15 says that, for 
staphylococcal infections outside hospitals, penicillin 
remains the most active chemotherapeutic agent. There 
is, however, evidence that penicillin-resistant strains of 
Staphylococcus pyogenes are increasing outside hospital. 

The number of cases of impetigo referred to the skin 
outpatient department of the Royal Infirmary, Sheffield, 
has increased in the last three years as follows 


950 .. 2 ” 
1951 .. -. 204 (4462 ” 


The great majority have been referred because penicillin 
ointment has proved valueless. Of the 294 cases seen in 
1951, 63 were investige ited bacteriologically. Staph. 
pyogenes was cultured in all, and in 48 (77%) the strain 
was penicillin resistant. Obviously there has been some 
selection, since only those cases which do not respond 
to penicillin are likely to be referred to hospital; but, 
nevertheless, the reappearance of large numbers of cases 
of impetigo, particularly in children, after its virtual 
disappearance suggests that penicillin-resistant strains of 
staphylococci have increased amongst the general public. 

Chloramphenicol applied locally in the form of a cream 
(250 mg. in loz.‘ Lanette wax’ base) has been used during 
the last eighteen months for the penicillin-resistant 
infections in impetigo. The cream works as dramatically 
as penicillin did when it was first introduced, and 
recovery from severe bullous impetigo ‘in 5-7 days is 
common. 

One patient only has developed contact dermatitis 
during the treatment of impetigo. The dermatitis 
appeared within a few hours of the first application of 
the chloramphenicol cream, but patch tests to the 
chloramphenicol base and cream, carried out a few days 
later, were negative. Several patients whose varicose 
ulcers have been treated with the cream over a period of 
several weeks have developed dermatitis around the 
ulcers. It is therefore probable that, as with penicillin, 
more widespread use of chloramphenicol locally will 
reveal that it is not as innocuous as it first seems. 

Whether it is justifiable to use such a valuable anti- 
biotic locally for skin infections and wounds which do 
not endanger life is debatable. There is, however, a 
great temptation to use a treatment which will cure one’s 
patients at the present time, and to forget the possibility 
of producing resistant organisms for the future. Dr. 
Banks’s remarks encourage us to hope that chloram- 
phenicol-resistant strains of Staph. pyogenes will not 
appear as quickly as did penicillin-resistant strains. 

Rupert Hallam Department of : 

Royal I. B. SNEDDON. 

Str,—I have read with interest Dr. Stanley Banks’s 
letter of March 15. There is no doubt that the number of 
patients with penicillin-resistant staphylococcal infections 
is on the increase ; and the question of their treatment 
is very important. 

Dr. Banks states that until recently he used aureomycin 
in penicillin-resistant staphylococcal cases, with excellent 
results except for the side-effects of nausea and diarrhea. 
In some female patients the side-effects were such that 
treatment had to be stopped by the third day. This experience 
led him to try chloramphenicol, and his results with this 
drug have been good. 

He notes that practically identical zones of inhibition by 
chloramphenicol and aureomycin continue to be obtained in 


all recent strains of Staphylococcus pyogenes examined at the 
Park Hospital. 

He concludes that the drug of choice in penicillin-resistant 
staphylococcal infections is not aureomycin but chlor- 
amphenicol, because “ the latter is effective, is available, is 
cheaper, and causes less nausea and diarrhea.” 
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For the same reasons WE. would s say that the drug of 
choice in penicillin-resistant staphylococcal infections is 
aureomycin : 

1. The effectiveness of aureomycin in penicillin-resistan' 
staphylococcal infections is well established. 

2. Aureomycin is freely available for the treatment of 
penicillin-resistant infections. 

3. As the effective dosage of aureomycin is considerably 
smaller than that of chloramphenicol, the cost of treatment 
with aureomycin is less. Many clinicians have been usi 
too high a dosage of aureomycin ; it has been found that half 
the previous recommended dosage of 25 mg. per kg. body- 
weight is effective in most infections.! # 

4. Nausea, vomiting, and gastro-intestinal disturbances 
were more common with earlier preparations of aureomycin. 
These side-effects have progressively diminished as improved 
methods for higher purification of the antibiotic have been 
developed. Aureomycin crystalline hydrochloride, as now 
produced in England, rarely produces side-effects. In 
susceptible patients the administration of gr. 5 sodium 
bicarbonate with each capsule is of value. 

Basu? has recently reported that no untoward or 
toxie effects resulted from protracted treatment of a 
number of patients with aureomycin in the smaller 
dosage (i.e., one 250 mg. capsule every 6 hours), and the 
therapeutic response was excellent. 

Lederle Laboratories Division, 


iP Ltd., 


THE UNESTABLISHED PRACTITIONER 


Sir,—Dr. Russell, in his letter last week, criticises 
the B.M.A. on three counts. Firstly, that the Associa- 
tion has consistently refused to support any better- 
ment of the conditions of assistants and the small-list 
doctor, and has sponsored no plan to encourage partner- 
ship practice ; secondly, that in spite of this the Associa- 
tion claims to represent ‘‘ adequately ’’ the unestablished 
practitioner ; thirdly, that there is not one assistant 
or unestablished practitioner on the Working Party 
set up to make recommendations on the distribution 
of the Central Professional Pool. 

Since these criticisms have been openly made in the 
correspondence columns of your journal, it is only right 
that your readers should be made aware of the facts. 

On Dr. Russell’s first point, the General Medical 
Services Committee in November, 1949, already antici- 
pating the wishes of assistants and unestablished prac- 
titioners, invited a number of doctors—representative 
of these classes—to join a small subcommittee to study 
current problems. This purely ad-hoc arrangement 
was superseded in November, 1950, by a further Sub- 
committee drawn from personnel selected from a wider 
field, pending the establishment of the more detailed 
machinery necessary to set up a permanent Subcommittee 
elected on democratic lines. These two Subcommittees 
drew up a charter for assistants which now appears in 
the Association’s handbook. 

Now for the charge that the Association does not 
adequately represent the young practitioner. Last 
year the G.M.S. Committee set up an Assistants and 
Young Practitioners Subcommittee to represent the 
interests of assistants and young doctors wishing to 
enter general practice or not yet established in it. This 
subcommittee is now fully representative: an electoral 
roll of all assistants and unestablished practitioners has 
been compiled, the country divided into six areas, and 
in each area the assistants and unestablished principals 
each elect one member. In addition to these twelve, the 
Subcommittee includes four members of the G.M.S. 
Committee. The Subcommittee has elected two repre- 
sentatives to the G.M.S. Committee. 


1. Wright, L. T., Schreiber, H., Metzger, W. I., Parker, J. W. 
Surg. Gynec. Obstet. 94, 661. H. Mattencci, 
Schimmel, N. H., Ww. J. Ame 


med, Ass 
1951, 147, 918. Douglas, R . G. Med. a Ann. 1951, 45, 482. 
2. Basu, A. K. Lancet, 1951, ii, ‘909. 
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Dr. Russell is correct in saying that the Working 
Party does not include an unestablished practitioner. 
On the other hand, the views of the Subcommittee 
have been fully expressed to the Working Party, and 
will continue to be as and when required. 

The G.M.S. Committee has gone to considerable 
trouble in establishing a democratically elected Sub- 
committee to represent assistants and young practi- 
tioners, and your readers may well wonder on what 
grounds the ‘‘ Unestablished Practitioners’ Group” 
can genuinely claim to represent the unestablished 
practitioner. 

F. Gray 


Chairman, Assistants and Young 
Practioners Subcommittee, 


Tavistock House, 
London, W.C.1, 


INJECTION ROUTINE IN OPERATING-THEATRES 

Srr,—We have read with interest the article (Feb. 23) 
by General Dimond, Miss Pollard, and Mr. Adamson, 
under the above title, and agree that many of their 
suggestions would help to reduce the risk of accidental 
administration of noxious substances. 

There is one proposal, however, with which we must 
disagree as a result of recent tests. This is 13(b) which 
states: ‘‘ All non-injectable fluids used for storage 
of ampoules and syringes should have a distinctive colour. 
Any contamination of the contents of a cracked ampoule 
could then be seen.’’ This practice is fairly widespread 
in operating-theatres although it has been condemned 
by Macintosh.! 

Since finding a cracked ampoule that had been stored 
in a coloured solution and which had not acquired any 
colour, we have carried out several tests to ascertain 
whether in fact sufficient colour can be absorbed from 
dyed antiseptic solutions to make detection of con- 
tamination certain : 

Quantitative Chemical Tests 

Twelve imperfectly sealed or very slightly cracked ampoules 
of distilled water were placed in a solution containing | in 40 
of liquefied phenol coloured with about 1 in 600,000 of 
eosin, and were kept in this solution for four days at 
room-temperature. 

At the end of that time they were removed and examined. 
All were covered with a faint pink coating which made the 
contents appear pink until the ampoule was thoroughly 
cleaned with a cloth. Two of the ampoules were so badly 
cracked that they came to pieces and were discarded. Three 
showed sufficient pink colour for it to be quite obvious that 
they were contaminated. One of the remaining seven showed 
a very slight trace of pink at the meniscus when carefully 
examined at a certain angle only. The other six were com- 
pletely water-white, and three observers could not see any 
trace of pink colour. These last seven ampoules were tested 
with ferric chloride solution and bromine water with the 
following results: (1) using the ferric chloride test, three 
ampoules gave a strongly positive reaction, one a weakly 
positive reaction, and three a negative reaction; (2) using 
the bromine water test, five ampoules gave a strongly positive 
result, one a weakly positive result, and one a negative result. 
Quantitative Chemical Tests 

(A) Six ampoules, three containing 10 ml. and three 20 ml. 
of distilled water, were slightly cracked and were stored in 
coloured phenol solution as in the tests described above. 

When removed they were all coated with pink dye, but on 
careful washing and vigorous wiping with a clean cloth no 
pink colour remained. (It must be emphasised that the 
pink dye adheres persistently to the outside of the ampoules, 
and, unless they are carefully washed, this film could be 
mistaken for a eoloured solution.) 

10 ml. quantities of the fluid from the 20 ml. ampoules and 
5 ml. quantities from the 10 ml. ampoules were assayed for 
phenol by the method of the British Pharmacopwia. The 
amount of phenol in ]0 ml. of solution was as follows: 9-3 mg., 
18-3 mg., 11-3 mg., 22:2 mg., 19-4 mg., and 32-8 mg. 

(B) It was then suggested that these tests should be 
repeated under operating-theatre conditions. Twelve 
ampoules of saline were slightly cracked and allowed to stand 
in coloured 1-in-40 phenol solution for one week. The con- 


1. Macintosh, R. R. Lumbar Puncture and Spinal Analgesia. 
Edinburgh, 1951; p. 142. 


tainer was moved about in the theatre by the staff each day. 
The period of one week was chosen since this seems to be an 
average time for ampoules to remain in an antiseptic solution. 

At the end of this time five ampoules were so badly damaged 
that their contents were obviously contaminated. Of the 
remaining seven, that with the smallest crack was colourless, 
and a test with bromine water was strongly positive. The 
remaining six, which showed no colour change, were assayed, 
by the British Pharmacopwia method. The amount of 
puenol in 10 ml. of solution in these ampoules was as follows : 
35 mg., 48 mg., 92 mg., 19 mg., 25 mg., and 26 mg. 

To determine how much coloured phenol solution could be 
added to a colourless ampoule before the addition became 
detectable, quantities of coloured phenol solution were added 
from a micro-burette to 20 ml. ampoules of water. When 
1:75 ml. was added it was impossible to detect any colour. 
With 2-0 ml. it was just possible to perceive a faint pink 
colour when looking at a white background through the depth 
of the ampoule. Several observers examined the latter 
ampoules and were unable to detect colour in the solutions. 
In artificial light it became almost impossible to notice 
colour in any ampoule. 2 ml. of 1-in-40 phenol solution 
represents 50 mg. of liquefied phenol. 

It was also suggested that the use of blue colour might 
make detection more certain; therefore the quantitative 
tests were repeated, using | in 600,000 of methylene-blue. 
Each of four ampoules tested showed a slight trace of blue 
colour at the meniscus when very carefully examined at 
certain: angles; but the colour was certainly not sufficient 
to render contamination obvious. When tested with bromine 
water the ampoules gave a strongly positive result. 

Further tests were carried out with more deeply coloured 
solutions of phenol. If was found that the depth of colour 
of the storage solution had to be such that the ampoules 
themselves were invisible in the solution before the contents 
of each cracked ampoule became coloured. 

These experiments show tliat appreciable quantities 
of phenol may pass into cracked ampoules even if the 
crack is exceedingly small ; but, except when the phenol 
solutions are very deeply coloured or the ampoules 
are grossly cracked, the contamination may not be 
obvious. We suggest, therefore, that other methods 
should -be sought. 

R. W. Cope 
F. PREscoTT 
London. T. D. WuiIttet. 


MEDICINE WITHIN THE ATLANTIC COMMUNITY 

Sir,—Whilst agreeing in essence with Dr. Meiklejohn’s 
second article (Feb. 16), I feel that the arrangements for 
young British doctors to work in American hospitals 
are rather better th’an he suggests. 

I am at present working in Canada under an exchange 
fellowship of the British Empire Cancer Campaign, 
and recently was able to pay a very brief visit to a few 
of the hospitals in New York, Philadelphia, and Boston. 
In the course of less than two weeks I met no fewer than 
five British doctors and heard. talk of three others ; 
two are in receipt of fellowships, three are working as 
junior interns, and two have recently come to settle on 
this side of the Atlantic. This is a better “ haul” 
than the three young British doctors whom Dr. Meikle- 
john met during his three months’ travel through the 
U.S.A. ; and I would emphasise that I was not attempting 
to contact my fellow-countrymen. 

In Canada it is equally possible for postgraduate 
students from Britain to work in hospitals, and the 
resident staff ere includes at least five doctors from 
the ‘‘ Old Country ’’ who are widening their experience. 
Others are working elsewhere in the city and, I understand, 
throughout Canada. 

I do not wish to detract in any way from the most 
valuable and illuminating analysis of medicine across 
the Atlantic which Dr. Meiklejohn has given us; but 
lest others should be discouraged from attempting to 
cross the seemingly unbridgeable ocean, I think it worth 
recording my small experience. 

Toronto General Hospital, 


Ontario, Canada. R. J. Dickson. 


j 

| 

a 

: 

; 

as, and 

incipals 

lve, the 

G.M.S. 

) repre- 

We 

lattencci, 
| 

‘ : \, 

AN. 


670 THE LANCET] 


LETTERS TO THE EDITOR 


[marcH 29, 1952 


AN UNUSUAL EPIDEMIC 


Sir,—In our capacities as otologist (G. M.) and general 
practitioners (R. C. and H. W.) we have in recent weeks 
seen 13 cases similar to those described under this heading 
by correspondents. 

In all these cases the onset, the cardinal symptoms, and 
the duration of the illness were much alike. 


The patients usually presented themselves with the com- 
plaint of suddenly feeling dizzy while going about their 
ordinary business. The degree of dizziness varied ; but the 
first attack was always the worst and in some cases caused 
the victims either to sit down or to vomit, or both. The 
attacks usually lasted less than an hour, but in 2 cases they 
lasted 6-7 hours. Only 1 patient admitted that during 
the attack objects seemed to be rotating round her ; and even 
in this case the history did not suggest true labyrinthine 
disturbance. Palpitation was almost invariably reported, and 
usually there was a feeling of precordial oppression. The 
patients also had vague digestive disturbances often with a 
complaint of ‘“‘ wind”; vomiting was confined, with 1 
exception, to the younger patients, but nausea was a constant 
symptom. There were periods of remission, during which the 
patients were quite well; and relapses were common. 

A peculiar ‘acetylene’? odour was discernible in the 
patients’ breath ; and sometimes, especially in the younger 
patients, this rapidly permeated the atmosphere. The stools 
were always pale, but pathological examination was negative. 

In the central nervous system no abnormal signs were 
found. There was no disturbance of sight or hearing, nor 
wos there any tinnitus; the tympanic membranes were 
normal. At no time was nystagmus observed. (Two patients 
were doctors’ wives, and two were medical practitioners ; 
and we feel that such a disturbance, even if transitory, would 
have been noted.) There was no rombergism, incoérdination, 
or past-pointing. The blood-pressure was within normal limits. 

Quantitative caloric tests were done in one case—a boy, 
aged 12, who was still having intermittent attacks and had 
very distinctly the peculiar odour in the breath. These tests 
were negative. 

In these cases it does not seem that the labyrinth itself 
was always involved. The condition may perhaps be 
due to a virus. Treatment can only be symptomatic, 
and fortunately complete recovery takes place in 2-3 
weeks. 

Lincola, 

Sleaford. 


GEOFFREY MOREY. 
ROLAND CUBITT 
Howarp WILSON. 


Sir,—I have read with great interest your annotation 
of Feb. 9. For some years I myself have observed, and 
I have been interested in, a mild form of the syndrome 
that you describe. 


Here actual falling, vomiting, and the necessity for bed 
rest have not occurred in the many cases I have seen. The 
usual complaint is a feeling of “‘ light-headedness,” perhaps 
with a feeling of instability. This continues for 7-10 days, 
improving gradually, and is not accompanied by overt 
objective signs. Attacks are sometimes accompanied by 
ill-defined malaise and mild depression, and interfere with 
work. The symptoms tend to be les3 severe in the morning, 
and to become progressively worse as the day goes on. On 
first lying down in bed at night the vertigo is worse than at 
any time, with a feeling of instability and rotation, like that 
transmitted by a ship in a moderate sea. 


Kolar Gold Field, 
Champion Reefs, 


South India. W. B. RoANnTREE. 


Sir,—On March 3 T saw a hospital departmental sister 
who had that morning developed typical symptoms of 
epidemic vertigo ; on examination there was no abnorm- 
ality apart from slight lateral nystagmus. 

The nausea and vertigo cleared up within a week, but 
on March 17, 14 days later, the patient developed moder- 


ately severe herpes zoster affecting the left fourth 
thoracic segment. Symptoms of an ordinary cold 


preceded the onset of vertigo, but there was no history 
of contact with zoster or varicella. 

The development of these two conditions within 14 
days may have been merely a coincidence ; but since 


infection by a neutropie virus has been suggested as a 
possible cause of epidemic vertigo, I thought this case 
worth recording. 


Pembury Hospital, Kent. 


PONGOS 

Srr,—It is with a sense of shame that I read in your 
issue of March 15 that the gorilla is likely to become 
extinct within a hundred years—largely owing, no doubt, 
to the fact that hunters kill the parents in order to 
capture the young. Cannot something be done inter- 
nationally, as I believe has already been done for the 
panda, in order to protect the gorilla ? 

Newport Pagnell, Buckinghamshire. A. A. CLay. 


B.M.R. AND RADIO-IODINE TESTS 

Srr,—The clinician’s main objection to the B.M.R. 
is that it is so commonly abnormal in nervous patients. 
Keating et al.,! whose results Dr. Robertson (March 8) 
quotes in support of his B.M.R., reported a mean B.M.R, 
of + 19 + 2-8% in 30 ‘functional disorders ’’ whose 
radio-iodine test results were strictly normal. 

Radio-iodine and B.M.R. tests each measure a different 
aspect of thyroid function subject to different sources 
of error. Radio-iodine tests are only in the development 
phase and not yet ready for routine clinical use; but 
surely the clinician who can use with discrimination 
whichever test is the more appropriate is on firmer 
ground than he who uses only the B.M.R. ? 

Postgraduate Medical School of 


London, W.12. 
THE TREATMENT OF PEPTIC ULCER 

Srr,—I cannot agree with Dr. Doll’s renewed argument 
that his results would show whether or no phenobarbitone 
has a good effect on gastric ulcers. For me there are still 
three objections. The fact that in the series which Dr. Doll 
has studied no benefit has been demonstrated does not 
necessarily imply that the drug is ineffective in all cases. 
Any hospital series is selected compared with the patients 
whom the general practitioner sees. An imaginary 
example will show this. Let us suppose as an extreme 
case that 50% of gastric ulcer patients do so well with 
phenobarbitone that there is no need for their doctor to 
send them to hospital, and that the other 50% derive no 
benefit at all. Then Dr. Doll’s trial will take place 
entirely on patients who derive no benefit, but the 
deduction that phenobarbitone is useless would be 
incorrect. 

The second fallacy is that the possible effect of dosage 
is neglected. Different patients differ in their sensitivity. 
A standard dose may be so low as to be useless to one 
patient, and so high as to be harmful to another. 

The third fallacy is the one which really interests me. 
Dr. Doll has not tested the effect of phenobarbitone on 
gastric ulcer patients: he has tested the interaction 
between phenobarbitone and a type of treatment which 
in theory could neutralise the effect of phenobarbitone. 
One way in which barbiturates are believed to act is by 
lessening the effect of emotional tension on the small 
intestine and colon. They lessen emotional small- 
intestinal hurry and hence they reduce colonic fermenta- 
tion and irritation. This is important because irritation 
of the colon reflexly lowers gastric tone and gastric ulcers 
heal badly unless the stomach empties properly and 
contracts. Dr. Doll’s dietetic and alkali régime favours 
the stomach but in some patients undoubtedly produces 
colonic fermentation which phenobarbitone is powerless 
to prevent. I think that this is probably why Dr. Doll 
gets better results in certain patients with bed treatment. 
If gastric tone is inhibited, the stomach stretches less 
with the patient lying supine. Conversely, if I am unable 
to improve gastric tone in my patients, I feel compelled 
to recommend bed treatment, even though for long-term 


R. M. 


RUSSELL FRASER. 


1. Keating, F. R., Haines, S. F., Power, M. H., Williams, M. M. D. 
J. clin. Endocrinol. 1950, 10, 1425, 
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reasons I consider it a mistake to bring ulcer patients 
into hospitals except for surgery, or of course for 
emergencies. 


London Hospital, E.1. Denys JENNINGS. 


Str,—Dr. Avery Jones has nodded. In his letter of 
March 15 he misquotes me, and the English version of 
Lenhartz which he gives is a travesty of Lenhartz. 
Lenhartz started feeding within two to three hours of a 
severe hemorrhage and gave 2-3 eggs on the first day. 
The calorie value of his diet rapidly rose to 1588 calories 
on the seventh day and 2500 on the tenth. After studying 
Lewis Carroll Dr. Avery Jones describes this as a starva- 
tion régime which ‘‘does not provide basic calorie 
requirements before the tenth day.’ 

This is the point which I tried to make. In the latter 
half of the 19th century a bad treatment—starvation— 
replaced the better treatment of feeding. At the turn 
of the century a number of excellent clinicians made the 
point which Dr. Avery Jones makes: more patients were 
dying from starvation than from hemorrhage. But 
despite numerous well-documented papers the bad form 
of treatment continued. We, in our turn, cannot afford 
to be complacent. There is always a chance that theorists 
will persuade us into following a retrograde course of 
action. It seems to be a law of medicine that the doctors 
with few patients have plenty of time to write ; and the 
doctors with many patients are averse from generalisation. 


London Hospital, E.1. J. E. RICHARDSON. 


HYSTEROSALPINGOGRAPHY IN FEMALE 
INFERTILITY 

Simr,—The correspondence under the above heading 
has been most interesting. Dr. Pygott (March 1) will be 
interested to know that the radiation dosages quoted 
by Dr. Preiskel and Dr. Pollock (Feb. 16) were measured 
in this hospital, and refer to doses to the ovary. 

Over a serios of 14 unselected hysterosalpingography 
examinations, the average dose due to screening was 20 r, 
and that due to radiography 7 r. The highest skin dose 
recorded in this series was 80 r, corresponding to 4!/, minutes’ 
screening and three radiographs, giving an estimated ovary 
dose of 55 r. According to Glucksmann,! this dose is one-third 
of that required to induce temporary sterility. 


Unfortunately, the inverse square law does greatly 
affect the dosage to the patient.’ For two exposures at 
different focal distances giving the same film-blackening 
(and therefore approximately the same radiation dose 
to the film) the dose at any fixed point in front of the 
film will be greater for the shorter focal distance. Hence 
the advantage of using a long focal distance. Hultberg 
et al. have recorded some dire consequences of short- 
distance radiography. 

Being a physicist, Sir, I will not comment on the 
advantages of screening in  hysterosalpingography, 
except to say that many radiologists manage without it. 
Being no geneticist, I would hesitate to assert that 27 r 
to the ovaries produces any serious result. I would draw 
your attention, however, to a recent meeting of the 
British Institute of Radiology at which the possible 
effects of diagnostic X-radiation over a whole population 
were considered, particularly the genetic effects.4- Among 
the facts presented was the following : 

About one patient in 500 in the X-ray department of this 
hospital undergoes hysterosalpingography, and yet (even with 
a non-screening technique) over one-third of all the radiation 
given to the reproductive organs of female patients is adminis- 
tered in these examinations, and two-thirds if a screening 
technique is employed. Further, hysterosalpingography is 
almost always performed on women anxious to bear children, 
not on post-menopausal women, where the dose would matter 
far less. For comparison, may I mention that for each 


1. Glucksmann, A. Brit. J. Radiol. 1947, “suppl. no. 1, p. 103. 

2. Martin, J. Ibid, 1947, 20, 279. 

3. Hultberg, 8 ; Larsson, L. E., Eklund, L. Acta radiol., 
1950, 33, 3 

4. Brit. J. Radiol. (in the press). 


Stockh. 


postero-anterior chest radiograph the ovaries receive about 
0-001 r. 

Most geneticists agree on the need for giving the 
smallest possible quantity of radiation to the gonads of 
those who will subsequently reproduce. 


University College ee. 


London, W.C. S. B. OsBorn. 


ANASTHESIA FOR TUBERCULOUS PATIENTS 

Srr,—I have read with great interest Dr. Mushin’s 
letter of March 22. I have not found tuberculous patients 
to suffer from the use of the standard inhalation drugs 
and techniques, and I try to resist the temptation to 
give them ‘something different.’ However, these 
patients commonly recite with great conviction the 
anesthetic advice of their physicians, who may condemn 
inhalation anesthesia. In these circumstances, although 
the physician may have no anesthetic experience, it is 
unwise to overlook the patients’ beliefs completely, 
otherwise any postoperative reactivation of disease may 
be attributed to the anesthetic. Some physicians and 
their patients then must be re-educated before the 
anesthetist may choose freely the anesthetic of his 
choice. 


London, E.C.1. RosBert I. W. BALLANTINE. 


Srr,—Dr. Mushin raises an important issue in his 
letter last week. 

May I plead for the wider use of intravenous procaine } 
In a concentration of 05% combined with nitrous- 
oxide/oxygen and a relaxant I have used it over the past 
two years for a wide variety of cases, and believe it to be 
superior to many more popular but more toxic drugs. 
It is rapidly detoxicated and excreted, has a beneficial 
effect on the heart and circulation, and is a potent general 
analgesic and a broncho-dilator. It does not produce 
respiratory depression, nor, contrary to general belief, 
does it appreciably reduce blood-pressure or increase 
hemorrhage. In good-risk cases it may be given in a 
dosage of 5 g. over 2-3 hours without ill effect. Its use 
in a slow continuous drip during the postoperative period 
is also beneficial, since it gives sedation without morphine, 
and postoperative respiratory complications appear to 
be reduced. 

In my opinion it could be more widely adopted in 
anesthetic practice, particularly in the type of case 
described by Dr. Mushin. 


London, W.1. R. GOULD. 


TREATMENT OF SCARLET FEVER 

Srr,—This January, as in the previous winter, I went 
to London to study progress in medicine. The two 
daughters, 6 and §& years old, of one of my Danish 
friends living in London got severe scarlet fever. The 
doctor, a specialist in pediatrics, fhought that penicillin 
was useless; but, much against his will, he gave the 
children a few injections of it. On his instructions all 
the linen was disinfected ; bottled milk was forbidden ; 
and the sending of letters was not allowed. The children 
were kept in bed for 2 weeks, isolated in their rooms 
for 3 weeks, and not allowed to go to school for 5 weeks. 
What trouble and expense, and what unnecessary risk 
of complications ! 

Several years ago T. Jersild,! of Copenhagen, in a 
report on penicillin therapy in scarlet fever and com- 
plicating otitis, showed that 90,000—150,000 units twice 
a day will rid the nose and throat of hemolytic strepto- 
cocci within 48 hours. To prevent the reappearance of 
streptococci the penicillin therapy should be continued 
for 6 days. The average febrile period was only 4-5 days, 
and no complications developed ; the average stay in 
hospital was only 8 days. Since then more than 
six thousand patients with scarlet fever have been 
treated by this method in the department of epidemio- 
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(Prof. C. A. The 
results have been just as favourable in the later cases 
as in the earlier ones. Home treatment with isolation 
for only a few days is now very common in Denmark. 
No disinfection is applied. The children are sent back 
to school as soon as possible—generally 8-10 days from 
the start of treatment. Complications have completely 
disappeared. 

Perhaps it would be a good idea for some English 
doctors to visit Denmark to see for themselves how easy, 
cheap, and safe the treatment of scarlet fever can be. 

Blegdamshospital, N.B. 


Copenhagen, 
REPAIR OF INGUINAL HERNL® 


Srr,— None of the many methods for repairing inguinal 
herniw seems to include any technique for strengthening 
the posterior edge of the inguinal ligament. In suitable 
cases I have found the following technique useful. 

A stout piece of ‘ Nylon’ or silk is laid between the 
pubis and the outer attachment of the inguinal ligament. 
When the sae of the hernia has been dealt with and any 
form of repair is being carried out, this length of suture 
material is used to strengthen the hold of the sutures 
between the conjoint tendon and the inguinal ligament, 


by passing the needle round the length of material and* 


the free edge of the inguinal ligament. This procedure 
is similar to that used by a tailor when he sews a button- 
hole. 

I have followed this simple procedure many times ; 
and I am sure that it is a harmless method of preventing 
the back of the inguinal ligament from becoming frayed 
during the repair. 


Edgware General Hospital, 


Middlesex, D. B. CraiG. 


CHLORAMPHENICOL INSUFFLATOR 
Srr,—When I recorded local chloramphenicol treat- 
ment for chronic otorrhoa last year,'! I mentioned the 
method of insufflation of the powder. ‘Two simple 
insuffators were designed for insufflating chloramphen- 


icol powder directly 
from its capsule, for 
the local treatment 
of ‘safe’? chronic 


otorrheea and for the 
prevention of sepsis 
in the healing of fenes- 
tration and mastoid 
cavities. Several 
colleagues have found 
these insuftlators very 
effective in treating 
chronic suppurative 
otitis media and_ in- 
fected or potentially 
infected wounds. 

The insufflators are illustrated in the accompanying 
figure : 

A represents the insufflator in its simplest form. It is 
a rubber bulb or ball with a chloramphenicol capsule, which 
has been punctured at each end, fitted closely into an air- 
outlet hole; the bulb has a second (air-inlet) hole. In 
the act of insufflation the air-inlet hole is closed synchronously 
with the compressions of the bulb. 

B represents the insutflator in slightly more elaborate 
form. It has an air-inlet valve and rubber tubing, which 
can be adjusted at an angle. Several colleagues, however, 
prefer the rubber bulb with air-inlet valve, but without the 
attached tubing. 

C represents the capsule, pierced by means of a large 
pin; a hat-pin is very suitable for this purpose. 

The insufflator has the advantages of simplicity, 
cheapness, absence of fragility, economy of material 
and time, and convenience. One capsule should suffice 


= 1. Lancet, 1951, ii, 178. 
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for meds treatments. The air entry through the air- 
inlet hole (A) is so free that the suck-back of powder 
into the bulb is insignificant. Nor does there appear 
to be any extensive suck-back of powder when the 
bulb is fitted with an efficient inlet-valve, as in B. 

Repeated use of chloramphenicol powder may give 
rise to local allergic reactions ; and, if one uses the method 
of insufflation often, it is probably advisable to avoid 
inhaling the powder lest such a reaction should develop 
in the respiratory tract. 

Many other therapeutic agents in powder form can 
be insufflated in this way from transparent gelatin 
sapsules, which can be easily obtained and filled. Starch 
powder ‘ K285’ (Boots) is very light, and dry, and is an 
excellent diluent to mix with coarser powders for easy 
insufflation. 

London, W.1. 


W. H. B. MaGauRAn. 


PROCTALGIA FUGAX 

Sir,—Sir Henry Tidy (Feb. 9) and Sir Adolphe Abra- 
hams (Feb. 23) state that proctalgia fugax is rarely 
mentioned in textbooks, but I have found that the 
literature of this condition is fairly extensive, though 
scattered. 

As Sir Adolphe points out, the first definite account 
seems to be that by MacLennan,! in 1917, but Curling # 
in 1871 described a somewhat similar condition. Noth- 
nagel,’ discussing proctospasm, gave ‘* hysteria and very 
advanced degrees of neurasthenia ’’ as two of its causes. 
Gant * stated that the intermittent pain of phantom 
stricture of the rectum was caused either by rectal valves 
or by spasmodic contractions of the levator ani or 
sphincter muscles. 

Ryle © regarded the condition as a visceral neurosis, 
and thought that some patients could be relieved by 
inflating the rectum with air. A correspondent * who 
suffered attacks for 25 years, attributed them to a 
‘*‘ chill’? after discarding his heavy underwear in cold 
weather. McEwan’? had a patient whose attacks 
stopped when he joined the Army, but returned with 
extreme severity and frequency when he was discharged. 
Smith * reported on a patient whose attacks could be 
aborted by assuming a doubled-up squatting posture. 
A correspondent ® cited the case of a highly strung 
barrister who had an attack whenever he rose to plead 
in court. Beckman? met a colleague whose attacks 
invariably stopped when he gave up smoking. Carlill ? 
saw a girl whose rectal symptoms were associated with 
petit mal. Bolen?!® examined a patient during an 
attack and described spasm and hyperemia in the 
rectum. He compared the condition to certain types of 
pseudo-angina. Pruitt’® thought that fatigue and 
emotional stress may be predisposing factors. Rosser 14 
suggested that an intussusception of the sigmoid colon 
into the rectum may be the cause. 

I have myself seen many cases, and I pointed out?® 
that proctalgia fugax may be the sole physical manifesta- 
tion of a psychoneurosis, or it may be associated with 
other physical manifestations of a disturbed emotional 


state. There is little difference, except in the viscus 
concerned, between proctalgia fugax, ‘‘ gastralgia,”’ 
enteralgia,”” colalgia (as described by the earlier 
1. MacLennan, A. Glasg. ‘med. J. 1917, 3, 88. 
2. Curling, T. B. Syst. Med, 1871, 3, 163 
3. Nothnagel, C. W. H. Diseases of the Intestines and Peritoneum. 
Philadelphia, 1904. 
4, Gant, S. G. Constipation and Intestinal Obstruction. Phil- 
adelphia, 1909; p. 
5. Ryle, J. : Lancet, 1935, ii, 343. 
6. Ibid, p. 404. 
7. McEwan, Ibid, p. 580. 
8, R. Ibid, p. 581. 
9. Ibid, San 
10. Sackanan, H. Ibid, p. 634, 
11. Carlill, H. Jbid, p. 472. 
12. Bolen, H. L. New Engl. J. 9% 1943, 228, 564, 
13. Pruitt, M. C. Sth. med. J. 1944, 37, 442. 
14. Rosser, C, Jbid, cited in discussion. 
15. Murray, J. B. 


Some Common Psychosomatic Manifestations. 
London, 1951; p. 138. 
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physicians), globus hystericus, spastie colitis, pseudo- 
angina, many attacks of asthma and dysmenorrhea, and 
many other psychosomatic conditions. 

The description of proctalgia fugax given by the 
patient is constant and is limited only by his vocabulary ; 
so there can be little doubt about the diagnosis. He 
should be assured that there is no serious cause for his 
complaint, because he often fears that his condition is 
due to a mortal disease. He should be told that his 
symptoms arise from an emotional state, that he must 
accept them .in spite of their alarming nature, that 
physical treatment will only precipitate them, and that 
contemplation and expectation of the attacks will 
provoke them. The physician giving this advice to an 
established sufferer, who has gained no permanent 
relief from all sorts of physical remedies, can be quite 
sure that he will go elsewhere for his treatment, unless 
he is a person of unusual intelligence and insight. 

London, W.1. J. BARRIE MURRAY. 


CAT-SCRATCH FEVER 

Srr,—Professor Bedson has opened up considerably 
the field of discussion of cat-scratch fever by his letter 
of March 8. The point which I desired to make in my 
own letter (March 1) was that the skin test may be 
positive in other conditions. Professor Mollaret and his 
colleagues! have stated that the complement-fixation 
test is a group reaction. 

As regards the evidence concerning the statement that 
non-specific urethritis is believed to be a member of the 
lymphogranuloma-venereum/psittacosis group of viruses, 
bodies similar to those described in the members of this 
established group ? have for some years been reported as 
having been found in urethral scrapings from some 
eases of non-gonococcal urethritis. These disappear 
during treatment with the antibiotics given orally, 
pari passu with the discharge, and may usually be found 
in the relapsing case ; and some believe them to be the 
cause of the condition. 

On the other hand it must be admitted that the “ virus’”’ 
of non-specific urethritis has not so far been definitely 
established in animals or eggs, and there are some 
differences in the antibiotic sensitivity between these 
cases of non-specific urethritis and the established mem- 
bers of the lymphogranuloma-venereum group—notably 
as regards penicillin and streptomycin. 

With regard to cross-reactions in skin and complement- 
fixation tests between non-specific urethritis and lympho- 
granuloma venereum it is appreciated that Professor 
Bedson found no association in 25 cases.* At the time of 
writing in Thailand, the bulk of my material and refer- 
ences are not available to me. However, without making 
any premature statements of opinion, I can definitely 
say that my own findings are not as completely negative 
as those of Professor Bedson. The data will, of course, 
be published in due course. 

Bangkok, Thailand. R. R. WILLcox. 


Srr,—I fear that your annotation of Feb. 9 gives me 
more credit than I deserve. The first antigen made 
from purulent material from a clinically classical case, 
with transmission by a cat, was prepared by Dr. Harry 
Rose, of New York, from material taken from an 
axillary node of Dr. Franklin M. Hanger, hitherto better 
known as author of a cephalin flocculation test. It was 
another instance in which tularemia was brought into 
question. I laid that ghost, but inquired about a cat 
contact and told Dr. Hanger what little I knew about 
cat-scratch fever and that his consultants’ interest should 


4 Mollaret; P., Reilly, J., Bastin, R., Tournier, P. Pr. méd. 1951, 


2. Thygeson, P. Amer. J. Ophthal. 1951, 34, 
3. Harkness, A. H. Non-gonococcal U Edinburgh, 1950. 
Durel, P., Borel, L. Bull. Soc. pane Derm. Syph. 1951, 58, 144. 
Vv. E. he Vargas- Zalazar, R., Silva, E. Urol. cutan. 
148. Harrison, L. W., Worms, W. Brit. J. vener. Dis. 
1939. 15, 237. Willeox, R. R. Practitioner, 1951, 167, 636. 
4. Bedson, S! P. ‘Brit. J. vener. Dis. 1950, 26, 177. 
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be deflected from rabbits to cats. He promptly sent me 
some of the prepared antigen, to which he himself had 
reacted, and I was able to identify his infection with 
those of some of my former cat contact cases, and with 
a good many new ones as time went on. 

This disease is indeed ubiquitous in this country. By 
intradermal-test responses against cat contacts and 
clinical histories and courses, its presence is now verified 
across our country from Altantic to Pacifie, and in 
border states from Canada to Mexico. The eat contact 
still is a constant feature in American cases, though I 
am aware that this is apparently not true in France. 

College of Medicine, 

University of Cincinnati, 

U.S.A LEE Fosuay. 
ECONOMY IN HOSPITALS 


Str,—I should like to comment on two points in 
your leading article of March 1 : 


1. You plead for a more rapid turnover of cases. Most 
hospitals are already doing their utmost in this direction. 
The speed can only be increased by greater provision for 
convalescent patients, particularly those who cannot look 
after themselves completely. I refer especially to post- 
operative “‘ pinnings ’’ of fractured femoral necks and similar 
cases. 

2. You refer to travelling expenses of part-time consultants, 
and also to payment for time spent in travelling. In the 
first place the travel allowance does not now cover the cost of 
journeys. Secondly, in the provinces a very large number of 
surgeons are doing clinics and operating sessions which 
considerably exceed the notional half-day of 3!/, hours, and 
then spend up to an hour travelling to another hospital or 
to their home. These consultants are not being paid for all 
the work they are doing, let alone for the time they spend 
travelling. To add to their difficulties many of them are 
shortly to be deprived of the assistance of their registrars. 

Bexhill-on-Sea, 


E. W. BINTCLIFFE. 


MASS TECHNIQUES 

Smr,—I was interested in Dr. Burn’s suggestion 
(March 15) that mass radiography should be combined 
with some form of health check-up.’ I have already 
developed this theme !?; and I wrote: 

‘“Mass Radiography is part of a revolutionary develop- 
ment in medicine, the implications of which are not yet 
recognised. We are at the beginning of a new medical 
era—the era of Presymptomatic Diagnosis, in which treat- 
ment will begin before the patient feels ill, and, if the disease 
is infectious, before he becomes a danger to others. Today, 
symptoms select the’ sick and bring them to the clinic. 
Tomorrow, the doctor will seek actively for disease among 
the apparently healthy. At present we deny to our fellow 
men the routine inspection the engineer gives to our machines. 
Men, as much as aeroplanes and motor cars, need periodic 
scrutiny and maintenance overhauls.” 

Are periodic health examinations for all a pipe-dream 
or a practical possibility ? Our hands are full dealing 
with the sick ; surgeries are overflowing, clinies crowded, 
X-ray departments overburdened, laboratories over- 
worked. Doctors are short of time, the health service 
is short of money and staff. Ffrangeon Roberts has 
emphasised that the demand for X-ray examinations 
and special investigations is rising year by year, and 
warns us to call a halt or face bankruptey. If it costs 
hundreds of millions just to deal with the sick, how 
can we possibly commence periodic health examinations 


in the foreseeable future? I wrote that ‘ tomorrow 
the doctor will seek actively for disease among the 


apparently healthy.’ How can this be done ?—for the 
sick are few while the apparently healthy are legion. 
The answer is that presymptomatic diagnosis will 
use mass techniques which together will form what I 
shall cali mass medicine. Mass medicine will use stream- 
lined techniques of established procedures. Abnormalities 
discovered by mass diagnostic units become the concern 


A.P.T. Bull. April, 1951. 
2. Rive Coll Hosp. Gaz. 1951, no, 4, 
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of individual medicine. Medicine must undergo its own 
industrial revolution, and the methods of the production 
engineer must be copied if we are to develop cheap and 
labour-saving methods of serving large numbers of 
people. Those who are sick, or think they are sick, will 
remain the concern of individual medicine; mass 
methods will only be suitable for the apparently healthy. 
Mass radiography is the first example of a mass technique. 

White and Geschickter,? of Yale, have written a 
textbook in which they discuss a statistical approach 
that seems full of promise. They found that, of the 
2000 recognised disease entities 200 account for virtually 
all the pliysician’s consultations and most of the dis- 
ability and death in the U.S.A. They have attempted to 
work out a method of history-taking and a diagnostic 
‘“*workup’”’ that will simply and reliably reveal these 
200 diseases during health examinations. The next 
step, it seems to me, is to try to adapt their procedure 
to mass techniques. 

A nurse may do a dozen Benedict’s tests an hour 
if she boils each specimen separately. A technician 
could test 300 specimens an hour if he boiled them 
together in a water-bath. Increased production by 
mass methods often means a falling cost per unit pro- 
duced. This, and not gross curtailment of investiga- 
tions, is the solution to Ffrangcon Roberts’s problem 
of ever-rising costs. For example, the cost of running 
a mass-radiography unit—say £5000 a year—is nearly 
all due to fixed overheads, especially staff. If we take 
one film, the cest per film is £5000 ; if we take 5000 films, 
the cost is £1 per film; if we take 100,000, the cost is 
Is. per film. The graph of cost per unit falls steadily 
as production rises. 

Other procedures that require streamlining are measure- 
ment of blood-pressure, urine testing, and hemoglobin 
estimation. Simplification and adaptation for rapid 
repetition is what is needed. 

In south-west London, since 1949, we have, along 
with chest radiography, made observations on heights 
and weights * and erythrocyte-sedimentation rates, and 
by questionaries have investigated certain social habits 
as modes of acquiring tuberculous infection,® food habits, 
and the incidence of major symptoms referable to body 
systems other than the respiratory. 

A mass-radiography unit is a case-finding organisation 
using mass technique. Our resources have never 
enabled us to examine more than 10% of the population 
per annum, and so we have never practised indiscriminate 
universal radiography (the ‘‘ mass radiography’ of 
Grenville-Mathers and Trenchard *). We make (from chest- 
clinic records) spot-maps showing the place of residence 
of every case of pulmonary tuberculosis notified in a 
period of five years. Some groups of streets ave found 
to be black spots, and here our propaganda is focused 
and centres arranged. Selective propaganda is used to 
single out those with symptoms (e.g., treating themselves 
at the local chemist’s shop) and those living in over- 
crowded conditions.’ § 

There is room both for chest clinics and mass-radio- 
graphy units to fish for tuberculosis in the pond of general 
practice. Dr. T. J. Lee and I, approaching the problem 
from the needs of a typical general practice, have found 
that about 5 chest films per 1000 patients per month are 
required. So, for a chest-clinic area of 200,000, the 
general practitioners will need (not necessarily ask for) 
1000 films a month. I do not know a chest clinic (even 
those with ‘ Odelea’ cameras) that could manage this 
number. As long as the general practitioner has the 


3. White, B. V., Geschickter, C. F. | Diagnosis in Daily Practice : 
an Office Routine based on the Incidence of various Diseases. 
Phiiadelphia and London, 1951. . 

. Benjamin, B., Nash, F. A. Tubercle, 1951, 32, 82. 

. Benjamin, B., Nash, F. A. Jbid, 1950, 31, 256. 

. Grenville-Mathers, R., Trenchard, H. J. Lancet, Feb. 9, 1952, 
p. 319. 

sh, F. A. Ibid, 1951, i, 689. 

8. Nash, F. A. Ibid, ii, 542. 
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diagnostic facilities of a medical Robinson Crusoe we 
shall continue to find many cases too late—to the nation’s 
cost. 

Benjamin and I*® have shown that, if the mass- 
radiography units alone could treble their present rate 
of discovery of sputum-positive cases of tuberculosis, it 
seems probable that the majority of the ‘‘ unknown 
infector pool ’’ could be brought under medical supervision 
in ten years—thus giving a measure of real control over 
the infection. 


Mass X-Ray Service for # 
South West London, F. A. Nasu 
Grove Hospital, S.W.17. Medical Director, 


GAS-AIR ANALGESIA MACHINES AND THE 
**C.M.”?” ATTACHMENT 


Srr,—We fully agree with Prof. Chassar Moir (March 
22) that nitrous oxide and oxygen is a superior analgesic 
to nitrous oxide and air. We said so, clearly. One of the 
various machines for self-administration of gas and 
oxygen may, as he suggests, in time replace the gas-and- 
air machines in hospitals. Our little book was written 
for the general practitioner, to whom the C.M. attach- 
ment is sometimes recommended ; it therefore seemed 
appropriate to discuss it. 

An initial breath of pure gas certainly increases 
effective analgesia. With the C.M. attachment in 
position, however, the machine ceases to deliver a 50% 
mixture of gas and air. Even after the bag has been 
emptied there is a continuous additional flow of gas at 
the rate of 1 litre a minute. When we wrote our book 
we thought that this fact was not*sutliciently appreciated. 

The capacity of the bag of the C.M. attachment lent 
to us by Messrs. A. Charles King Ltd., and manu- 
factured by the British Oxygen Company, was 2!/, litres, 
as we stated. We have confirmed this. We thank 
Prof. Chassar Moir for explaining that the C.M. attach- 
ment was not sponsored by himself. 

W. C. W. Nrxon 


Jniversity Colle ital, 


ondon, W.C 


HICCUP DURING ANESTHESIA 


Srr,—I have read with interest the correspondenee 
on this subject. 

In a series of upper abdominal operations, including 
20 gastrectomies, with anwsthesia by thiopentone, 
‘ Flaxedil,’ pethidine, hexamethonium iodide, and nitrous 
oxide and oxygen (31/,: 14/,), using the semiclosed circle 
absorption technique, hiccup has not occurred. The 
patients were intubated with the largest cuffed tube 
that would pass without trauma, were maintained in 
apnoea by hyperventilation, were postured to reduce 
bleeding, and were conscious and in good condition on 
their return to the ward. 

It is my impression that the afferent path of the hiccup 
reflex is via the vagus, and the combined vagolytic effects 
of flaxedil, pethidine, and hexamethonium prevent its 
oceurrence. Dr. McGill!° has reported a case of intractable 
hiccup which responded dramatically to hexamethonium. 

Hull. W. N. 


Sir,—The correspondence on this subject has brought 
to light a variety of prophylactic and curative measures : 
intravenous ‘ Methedrine,’ likely to produce a bloody 
operation field and to be avoided in the hypertensive 
patient ; amyl nitrite, rapid but fleeting in action, caus- 
ing transient hypotension ; and deep cyclopropane anes- 
thesia, the more likely to cause cardiac irregularity when 
the concentration of gas is suddenly increased, and 
associated with increased venous oozing and respiratory 
depression. 

With pethidine to the fore as an agent for maintaining 


10. McGill, Rv J.) Lancet, 1951, i, 1018. 


4 

“a 

[ 

| 

ay 2 anesthesia, I am surprised that no mention has been 

\ 


1952 THE LANCET] OBITUARY (maRcH 29, 1952 675 
soe we made of its capacity to abolish hiccup; the small must therefore be some point in administering anti- 
ation’s quantity required to produce this effect has no noticeable —_ biotics by the intrathecal route provided that systemic. 
effect on the blood-pressure or respiration. treatment is given simultaneously. Moreover, in two 
mass- A convenient method is to dilute 100 mg. pethidine with of the cases to which allusion was made it seemed likely 
nt rate pyrogen-free water up to 10 ml. in a syringe of that size; that the infection had been introduced intrathecally, 
losis, it thus each millilitre of solution contains 10 mg. pethidine. and was in fact situated primarily on the c.s.F. side of 
known = the membrane. What is more reasonable, therefore, 
rvision dose of 2-3-5 ml. of this solution (20-35 mg. of pethidine) will than to treat the cases with intrathecal antibiotics ? 
ol invariably abolish hiccup within 90 seconds, and the drug Mr. Marti 
over Mr. Martinez implies that systemic aureomycin might 
the ai , f hi P have saved the three patients who died. Yet two of 
Postoperative of hiccup will also” them had tuberculous meningitis in addition, and the 
ia. sometimes respond to this method. third a severe head injury—features that are overlooked 
St. James’ Hospital, J. Morton MAacpONALD in Mr. Martinez’s letter. A more important point was 
HE London, S.W.12. Anesthetics Registrar, that in the only case which recovered Dr. Ainley-Walker 
THE ETHICS OF LEUCOTOMY had found that ‘‘ systemic aureomycin had failed to 
(March control the infection.’” It was only when aureomyein 
alioiad Sir,—Dr. Atkin, in your issue of March 22, writes: was put into the abscess cavity that the condition 
UESIC ‘* .. the mind always functions as a whole. A neurotic, improved. 
» of the apart from his symptoms, suffers also from a faulty Department of Neurology, 
is and character and personality...’ The second asseveration Royal Infirmary, Manchester, L. A. LIVERSEDGE. 
us-and- contradicts the first. 
written Dr. Atkin, later in his letter, avers: “. . . I do not Obituary 
— mean to pass any moral censure on the neurotic .. .”’ ; 
Ho lias, im the statoment notod above, found GEORGE WILLIAM MARSHALL FINDLAY 
aPC 5 y agains > neurotic. C.B.E., M.D., Sc.D. Edin., F.R.C.P. 
creases The desirability or otherwise of leucotomy, in each 
ent in individual instance, should be assessed in terms of Dr. G. W. M. Findlay was a man of many talents, 
a 50° “gs hee . : and during his life he won distinction not only as a 
clinical medicine, rather than by means of an affirmation Curing y 
been of inspiration tempered by a pseudo-ethical judgment 
ras at scholar and editor. 
ap ticen: WA. Murpo MACKENZIE. He was born in 1893, the son of Dr. George Findlay, of 
aici Brailes, Warwickshire. From Dean Close School, 
“ TERRAMYCIN IN THE PROPHYLAXIS OF Cheltenham, he went to 
nt lent OPHTHALMIA NEONATORUM Edinburgh University, and. 
manu- he was in the last year of 
thank taine two errors. he strength of the eye-drops Was broke out in 1914. He at 
1ttach- in fact 5 mg. per ml., and of the ointment 1 mg. per g. once volunteered as medical 
For the ointment the makers now recommend a strength aide in the Belgian Army, 
of 5 mg. per g. but after a few months he 
. Postgraduate Medical School of Donovucu O’BRIEN. returned to Edinburgh to 
OM. London, W.12. take his M.B. degree with 
first-cl i 5. 
CORSETS AND CHLOROSIS He. 
ndenee Srr,—Your leading article last week will be of interest Royal Navy, where he served 
to the rapidly diminishing number of medical men who as a surgeon lieutenant. till 
luding have seen a case of chlorosis. the end of the war. For these 
You speak of it as an iron-deficiency anemia, but is 
nitrous this certainly true ? _ Chiorosis has never, for obvious Roi Albert and was appointed 
circle reasons, been investigated by modern hamotological 9 

The methods ; but Haldane and Lorrain Smith insisted that On demobilisation he returned to Edinburgh, where 
| tele the cardinal defect was an increase of plasma—a he held Lister, Carnegie, and Freeland Barbour fellow- 
reduce the circulating red cells: hence the importance 0 “din burg ‘niversity in 20. e also acted as 
Laie giving magnesium sulphate along with Blaud’s pills, assistant pathologist to the Royal Infirmary. In 1923, 

on which was the standard treatment with an Alice memorial fellowship, he was appointed 

an assistant at the Imperial Cancer Research Fund. 

hiccup As regards Five years later he joined the scientific staff of the 
effects to ask two questions. Did the mill girl o zancasire Wear “Wellcome Research Institution, where his interest in 
nt its tight corsets—except on Sundays or Saturdays ? They tropical virus diseases found scope. During the next 
table certainly had chlorosis. Did the sufferers from chlorosis years he travelled widely and visited the Pasteur Insti- 
nium abandon their tight corsets on marriage? They cer- tutes in Paris and Tunis and the Rockefeller Institute 
SON 5 tainly lost their chlorosis. in New York. But it was the problems of disease 

: aie F. Arnot BEARN. in’ Africa that he made specially his own. For his 
rought : studies on immunisation against yellow fever in the 
euidn : INTRATHECAL AUREOMYCIN IN MENINGITIS Gambia he was promoted C.B.E. in 1935. But, alongside 
eS: the observer, the synthesiser was already at work, and 
sloody Sir,—The views of Mr. Martinez (March 15) on intra- — jn 1930 the first edition of his Recent Advances in Chemo- 
ensive thecal aureomycin in meningitis can be assailed both on therapy appeared. This was accounted a bulky recruit 
, caus- general principle and in relation to the practical details to the series, for the first edition had over 500 pages. 
anies- of the cases discussed by Dr. Ainley-Walker and Dr. ‘The third edition which is now appearing is to have 
when Bosanquet (March 1). four volumes, of which Findlay had finished the third 
, and Mr. Martinez’s belief that the infection in purulent — his 
‘ vasculs ig ate ils uring 1e second war 1e growing importance 
ratory meningitis is situated only in the vascular pia mater fails of the African battlefields made it inevitable that Findlay 

be to account for the presence of living, culturable organisms ould be asked for counsel and help. In the early years 
he visited Tunis to advise on trench fever and later 
en althoug 1€ primary site of the infection Nay be in the = Abyssinia to advise on yellow fever. In 1942 he was 
oe pia mater, yet there are large numbers of organisms on appointed consulting physician to the West African 
the subarachnoid side of the membrane, and that there Forces with the rank of brigadier. Those who knew 


her 
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him forecast that the consequences of this appointment 
were bound to be evident and could not be dull, In 
this they were right. Doubters who believed that West 
Africa at war would take the sting out of him under- 
estimated Findlay. He brought great activity to the 
medical work of the Force, for he had a way of generating 
the kind of enthusiasm which remained after he had 
gone. He made medical officers feel that their contribu- 
tion was vital—as indeed it was—and they knew that 
if they ran into trouble in a good cause they could count 
on his backing. With Maegraith he also did a great 
deal to make the laboratory services contribute their 
full quota of basic information about the health of the 
troops. He himself led a team which conducted a series 
of interesting experiments into the spread of infective 
hepatitis and homologous serum jaundice. 

“ Findlay’s first encounter with the hard facts of military 
medicine in West Africa was characteristic,” J. W. H. relates. 
“He discussed a scheme for the introduction of mepacrine 
to suppress malaria. He was advisc that his proposed dosage 
was not sufficient and that he should not withdraw quinine 
so abruptly as he proposed. He argued the matter at length 
with good humour and courtesy but without giving an inch. 
He thought that the objections to his scheme were theoretical 
and that the result of a trial would establish this. It was not 
so. Within two weeks of its being launched, Findlay’s scheme 
was drastically amended by his own decision, and in future 
discussions he handsomely agreed that he had been wrong. 
Moreover, he even congratulated units whose medical officers 
had shown the good sense, as he put it, to see that they acted 
as controls ! 

‘** One impression persists with great clarity. How much 
of the literature of anything he knew. He remembered 
references to everything and anything; and he sometimes 
recalled them in great detail, quoting correctly from memory 
even volume and page numbers. On virus infections, particu- 
larly, there seemed to be nothing that he had not read. All 
this he gave freely in discussion which he was ever willing to 
join. He was noi right about everything though he admitted 
few doubts to his arguments, and some perhaps took this 
attitude as evidence of over-confidence. But Findlay never 
ran away from a fact, and if he could be proved wrong he 
would yield with true humility—but it was hard to catch 
him out. We shall miss his enthusiasm and the readiness with 
which he could rouse the same quality in others.” 


Soon after his return from West Africa Findlay moved 
round the corner from the Wellcome Institution to 
B.M.A. House, where he undertook the organisation and 
editorship of the Abstracts of World Medicine and World 
Surgery, Obstetrics and Gynecology. Here his gifts of 
erudition and clarity were used, but he refused to give up 
all contact with research and he still found time to 
snatch a few hours in the laboratory. Lately he had 
published in the British Medical Journal the result of 
some of his work on the Coxsackie virus. In 1948 he 
was elected F.R.c.P., and last year he presided over 
the Royal Microscopical Society, the honorary editor 
of whose journal he had been for many years. He was 
also chairman of the abstracting services consultative 
committee of the Royal Society. 

Of these busy and varied years 8S. S. B. G. writes: 

‘“A genial and versatile personality, Findlay had a great 
capacity for making friends with all sorts and races of men, 
and it was not uncommon to find an African, an Indian, a 
Pole, or a Frenchman waiting in his anteroom to renew an 
old and valued acquaintance. Nor were these international 
friendships confined to periodic exchanges of small talk. 
There is good reason to suspect that his advice and aid were 
often sought, and generously given. He wore a perpetual air 
of boyish good humour ; indeed I have only once seen him 
genuinely angry—when a newspaper had rather shamefully 
betrayed a confidence. He was the most approachable of 
men, and had that complete absence of class-consciousness 
which is so refreshing to encounter in this age of the battle of 
the income-groups. 

“The range of his interests was impressive. The editor’s 
room was a!ways littered with great numbers of books and 
periodicals on every conceivable subject from viruses to witch- 
craft. How he found time to read them all remains a mystery, 
but he undoubtedly did read them. Aided by a prodigious 
memory, he was always willing to transfer at a moment’s 
notice some of this store of knowledge to paper. He wrote 


rapidly and well on all sorts of matters. It is unfortunate 
that our hope that he would continue to entertain and inform 
us for many years is not to be fulfilled.” 


At his home at Radlett, Marshall Findlay shared 
with his wife and two daughters a happy family circle. 
A devoted husband and father, he was content with a 
simple life which his companionship and happy 
personality enriched for others. He died on March 14. 


ROBERT WILLIAM DODGSON 
0.B.E., M.D. Lond., M.R.C.P. 


Dr. R. W. Dodgson, who was a relative of ‘ Lewis 
Carroll,” died on March 4 at his home in Conway. He 
will be remembered for his work on typhoid fever and 
parti Jarly its transmission by mussels. 

He was born at Wigton, in Cumberland, in 1871, and 
educated at Owens College, Manchester, and St. Mary’s 
Hospital, Paddington, where he qualified in 1895. 
The following year he took the M.B. Lond., and in 1898 
he obtained a gold medal in the M.D. examination. He 
was appointed assistant pathologist at St. Mary’s Hos- 
pital, and in 1899 he went to South Africa as a special 
service medical officer to investigate results of anti- 
typhoid inoculation amongst British troops. From 
1901 to 1903 he acted as director of the Government 
research laboratory at Cape Town. In 1912 he was a 
member of Sir Almroth Wright’s team which went to 
Johannesburg to inquire into the high death-rate from 
pheumonia among native workers in the gold mines. 
This investigation led to the introduction of prophylactic 
inoculation. 

In 1914, after a round of visits to Continental labora- 
tories to compare their methods with our own, he reached 
England from Germany just four days before war was 
declared. 

The following year he was appointed bacteriologist 
at the Ministry of Agriculture and Fisheries research 
station at Conway. In 1921 he was promoted to 
principal naturalist and he later became director of 
the station, a post which he held till 1937, when he 
was appointed consultant for shellfish services before 
retiring two years later. It was at Conway that 
he carried out his research into the transmission 
of typhoid fever by shellfish. He installed large tanks 
in which the mussels were laid in chlorinated sea-water 
and then washed in fresh water, so that free from all 
pollution they were sent in sealed bags to the fish- 
mongers. He described this work in his pamphlet 
Shellfish and the Public Health and in his monograph 
on Mussel Purification which appeared in 1928. His 
service was recognised by his appointment as 0.B.E. 


KONRAD DOBRINER 
M.D., D. Med. Sci. Munich 


MANY engaged in the biochemistry of cancer and in 
related fields will have heard with regret of the death 
in New York on March 10 of Dr. Konrad Dobriner of 
the Sloan-Kettering Institute and Memorial Hospital 
Center. 

Born at Elberfeld in 1902, he graduated from the 
University of Freiburg in 1925, and shortly afterwards 
received the degrees of doctor of medicine and doctor 
of medical science of the University of Munich. After 
emigrating to the United States in 1933, he worked as 
a research fellow in the University of Rochester Medical 
School from 1934 to 1936, and later for three years at 
the hospital of the Rockefeller Institute. In 1939 he was 
appointed head of the department of research chemistry 
of the Memorial Hospital, and he became a member of the 
Sloan-Kettering Institute in 1947, with the additional 
title three years later of associate professor of medicine 
in Cornell University Medical School. 

Dr. Dobriner was the author of some 80 contributions 
to the medical and scientific literature, either alone or 
jointly with such workers as C. P. Rhoads, L. F. Fieser, 
S. Lieberman, R. N. Jones, T. F. Gallagher, and C. C. 
Stock. His earlier interests lay in the field of porphyrin 
excretion, and later topics included the metabolism‘ of 
specific carcinogens such as 1 : 2: 5 : 6-dibenzanthracene, 
$-naphthylamine and dimethylaminoazobenzene, and the 
carcinogenicity of benzidine. 
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“Of recent years,’ writes A. H., ‘‘ Dobriner had 
contributed largely to the establishment of the patterns 
of urinary excretion of the steroid hormones in normal 
and pathological states, the application of infra-red 
spectroscopy to steroid structure and metabolism, and 
the study of the effects of cortisone and related steroids 
on the growth of experimental tumours. From these 
later researches he was gradually evolving a view and 
interpretation of the role of adrenal cortical dysfunction 
in the inception and development of malignant disease 
as a whole. A welcome visitor to England, he had taken 
part in various symposia at the Ciba Foundation and 
at other meetings elsewhere, and his friends had looked 
forward to meeting him at the International Congress 
of Biochemistry in Paris this summer. Many not only 
in the country of his adoption but far beyond it. will 
mourn Dobie as a valued ee and generous friend.” 


Diary of the Week 


MARCH 30 TO APRIL 5 
Tuesday, Ist 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 p.m. Prof. Robert Platt : Structural and Func Adaptation 
in Renal Failure. (First of two L apioten lectures.) 
Roya Hospira., St. George’s Circus, 
5 pM. Mr. T. M. Tyrrell: Cataract Extraction. 


Wednesday, 2nd 


ROYAL COLLEGE OF SuRGEONS, Lincoln’s Inn Fields, W.C.2 

5 p.m. Mr. S.M. Cohen: Peripheral Aneurysm and Arteriovenous 
Fistula. (Hunterian ~~ ture.) 

ROYAL SocrETY OF MEDICINE, 1, Wimpole Street, W. 

8 p.m. Section of Surgery. Dr. Hayes Martin taear York), Dr. 
A. Tailhefer (Paris), Sir Stanford Cade: Treatment of 
Cervical Met istatic Cancer. 

RoyaL HospiraL 

5.30 pM. Mr. Howard Reed: Visual Fields. 

Roy at INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
lace, W. 

3.30 p.m. Prof. R. S. Ulingworth: Disturbances of Sleep in 
Children. 

MANCHESTER MEDICAL SOCIETY 

4.30 p.m. (University of Manchester.) Section f Medicine. Dr. 
Lawrence Kilroe: All in the Day’s Work 

YORKSHIRE SOCIETY OF 

8 p.M. (Leeds General Infirmary.) Dr. G. Steel: Theoretica and 

Practical Aspects of Therapeutic Nerve Blocking. 


Thursday, 3rd 


ROYAL COLLEGE OF PHYSICIANS 
5 Pp.M. Profesor Platt: Structural and Functional Adaptation 
in Renal Failure. (Second of two Lumleian lectures.) 
RoyAL COLLEGE OF SURGEONS 
5.30 p.M. Sir Charles Symonds: Intracranial Thrombophlebitis. 
UNIVERSITY OF OXFORD 
5 pM. (Radcliffe Infirmary.) Dr. T. N. MacGregor: Significance 
and Mechanism of Menstruation. (Lite hfield lecture.) 
ROYAL Society OF MEDICINE 
8 p.m. Section of a Dr. J. St. C. Elkington, Prof. R. H. 8S. 
Thompson, Dr. ‘a 3 Matthews : The Peripheral Neuro- 
pathies. 
ROYAL MEDICAL COLLEGE, Millbank, 8.W.1 
5 pM. Prof. M. L. Rosenheim: Treatment of Hypertension. 
RoyaL Eye HospiraL 
5.30 p.M. Miss M. Savory: Detachment of the Retina. 
ASSOCIATION OF CLINICAL PATHOLOGISTS 
4.30 P.M. (City Council Chambers, Portsmouth.) 
scientific session of three-day meeting. 
MIDLAND MEDICAL 
8.15 P.M. (Birmingham Medical Institute, 154, Great Charles 
Street, Birmingham, 3.) Mr. W. H. Bond: Oral Cancer. 


Friday, 4th 


OLLEGE OF SURGEONS 
5 p.m. Sir James Learmonth : 
Oration.) 
ROYAL SOCIETY OF MEDICINE 
5.30 p.m. Section of Anesthetics. Prof. R. J. 8. McDowall : 
Asphyxia and the Electrolyte Balance. 
INSTITUTE OF DISEASES OF THE CHEST AND INSTITUTE OF 
CARDIOLOGY 
5.30 p.m. (London School of Hygiene, Keppe! Street, W.C.1.) 
Mr. Norman Barrett: Injuries to the Heart. 
EUGENICS SOCIETY 
5 pM. (26, Portland Place, W.1.) Dr. J. A. Fraser Roberts : 
Genetics of Mental Deficiency. (Galton lecture.) 
SOCIETY OF ANASSTHETISTS OF SOUTH WALES 
7.30 p.m. (Cardiff Royal Infirmary.) Aneesthetic films. 
Wuiprs Cross Hospital MEDICAL SOCIETY, Whipps Cross Hospital, 


Opening 


After Fifty-six Years. (Lister 


E,11 
8.30P.M. Dr, Joan Taylor: Diarrhoas of Bacterial Origin. 


EmerGeNcy Bep Service.—In the week ended last 
Monday applications for general acute cases numbered 1100. 
The proportion admitted was 89-75%. 


Notes and News 


NATIONAL FORMULARY, 1952 


A NEw edition of the formulary is published this week. 
The notes for prescribers have been expanded by the addition 
of further monographs, and a pharmacological classification 
will now help the prescriber to recall those preparations which 
have similar actions or contain a particular drug. The list of 
approved non-proprietary names and their equivalents will be 
particularly useful in saving time and confusion. The general 
section of the formulary has been rearranged with English 
headings to the subsections, but the Latin names are retained 
for the individual formule. Prescriptions with no pharmaco- 
logical justification have been dropped, but this principle has 
been waived in favour of some traditional and popular 
medicines. Doctors may miss some old friends, but they are, 
of course, in no way restricted to preparations in the formu- 
lary. The changes make it better than ever. The publishers 
are the British Medical Association and the Pharmaceutical 
Press, 17, Bloomsbury Square, London, W.C.1, and the price is 
4s. 9d. post free or 7s 11d. post free for an interleaved copy. 


B.M.A. IN THE MIDDLE EAST 


Doctors from as far afield as Bahrein and the Lebanon 
assembled in Bagdad for the annual meeting of the Middle 
East Branch of the British Medical Association on March 4 
and 5. Sir John Troutbeck, the British Ambassador, recalled 
that Bagdad was once the centre of the medical world ; 
and ‘‘ those who are Scotsmen among you may think that it 
might still be so today if its place had not been usurped by 
Edinburgh.” The medical profession in [raq had been built 
up in the closest association with the British, and the growing 
international importance of the Iraqi medical profession 
and of the Royal Medical College in Bagdad was clearly 
evident. The Ambassador was followed by Sayyid Majed 
Mustapha, the minister for social affairs, and Prof. Hashim 
al-Witry, dean of the medical faculty. 

The scientific proceedings were opened by Prof. F. A. R. 
Stammers (Birmingham), who spoke on Fluid, Crystalloid, 
and Protein Balance m Surgery. Dr. F. Akrawi, professor 
of venereology at Bagdad, discussed bejel, which is a 
treponemal disease resembling syphilis, endemic in some parts 
of the Middle East. Clinically, bejel resembles syphilis 
except for the absence of the primary sore, the rarity or 
absence of neurovisceral complications, and doubt about its 
hereditary transmission. Professor Akrawi regards bejel as 
syphilis modified by the conditions under which it exists. 

A lecture on W.H.O. in the Middle East, by Dr. W. H. 
Crighton, public-health administrator for the Eastern Medi- 
terranean Regional Office of W.H.O., was followed by a 
discussion in which Dr. W. H. Ford Robertson (Beirut) 
suggested that insuffitient attention had been given to mental 
health in the Middle East, and Prof. A. M. Critchley (Bagdad), 
hon. secretary of the Middle East Branch of the B.M.A., 
declared that the W.H.O. services for acquiring and imparting 
information could be improved. : 


THE MEDICAL DIRECTORY 


THE two volumes of The Medical Directory 1952 follow the 
pattern of last year, but the number of medical practitioners 
listed has increased by 2174 (making a total of 81,846), the 
number of pages by 56, and the price by 9s. 


University of Cambridge 


The honorary degree of sc.p. is to be conferred on Sir 


Gordon Gordon-Taylor. 

Dr. V. B. Wigglesworth, F.R.s., has been appointed Quick 
professor of biology. 

Dr. Wigglesworth, who is 52 years of age, was educated at Repton. 
In 1917 to 1918 he served in France with a commission in the Roya! 
Field Artillery. On demobilisation he entered Caius College, 
Cambridge, of which he was a scholar. In 1922 he held a Frank 
Smart studentship at Caius College. and in 1926 he graduated 
B.cHIR. from St. Thomas’s Hospital. The same year he was 
appointed lecturer in medica] entomology at the London School of 
Hygiene, and in 1936 he became reader in entomology in the 
University of London at the school. In 1939 he was elected F.R.8., 
and in 1944 he joined the Agricultural Research Council’s unit of 
insect physiology at Cambridge as director. He also holds a reader- 
ship in entomology in the university and a fellowship at Caius 
College. His published work includes, besides many papers on 
comparative phy siology, two monographs on insect physiology. 


Le London : J. & A. Churchill. 1952. Pp. 2824. £3 128. 
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University of Manchester 
On May 21 the honorary degree of D.sc. is to be conferred on 

Prof. Alexander von Muralt who holds the chair of physiology 

in the University of Berne. 

University of Dublin 

At a recent examination, the following were awarded the 
diploma in gynzcology and obstetrics : 

Mary Abraham, Abanindranath Basu, J. P. Botha, Gopal 
Vasudeo Chaphekar, Thin Mann Chin, E. F. Harben, Andy 
Joubert, Satyendu Kumar Kundu, Durgacharan Mukhopadhyay, 
Dulcie G. Rayment, Harbans Lal Suri. 

Royal Sanitary Institute 

The International Health Congress, organised by the 
institute, is to take place this year at Margate from April 
22 to 25 under the presidency of Lord Moran, who will give 
the opening address. Dr. Brock Chisholm, the director- 
general of the World Health Organisation, will also speak. 


Proposed Charge on Prescriptions 

On March 20 Mr. Harry Crookshank, the Minister of Health, 
received a deputation representing the General Medical 
Services Committee and the Central National Health Service 
(Chemist Contractors) Committee. This deputation explained 
the difficulties that doctors and chemists, more particularly in 
rural areas, would have in collecting the proposed 1s. charge 
on prescriptions. Further discussions are to take place. 
Defence of Children 

An International Conference for the Defence of Children is 
to be held in Vienna from April 12 to 16. Thirty-eight countries 
are participating, and the subjects will include economic 
needs, education, health, and moral and cultural problems. 
In Britain a committee of sponsors has been set up to arrange 
for the presentation of reports on the care of children in this 
country. The secretary is Mrs. Emmerson, 109, Brondesbury 
Road, London, N.W.6. 


Coal Board’s Advisory Panels 


The National Coal Board have set up four panels to advise 
them on research into medical and human problems in the 
coal industry. The membership of the panels is : 


Epidemiology Panel.—Dr. D. D. Reid (chairman), Mr. G. Bridge- 
more Brown, Mr. R. F. George, Mr. J. C. Hobbs, Mr. J. F. 
Houldsworth, Dr. W. P. D. Logan, Dr. J. Rogan, Dr. T. D. Spencer. 
Psychology Panel.—Prof. G. C. Drew (chairnan), Mr. C. B. Frisby, 
Dr. C. G. Gooding, Mr. N. H. Mackworth, px.p., Dr. J. Rogan, 
r. J. W. Whitfield, . > T. Macbeth Wilson. 

*rof. 


Physiology Panel. Esther Killick, M.R.c.P. (chairman 


), 
Elliott, Dr. H. R. Noltie, Dr. R. 


Dr. K. W. Donald, Dr. T. K I 
Passmore, Dr. J. Rogan, Dr. A. G. M. Weddell, Dr. J. S. Weiner. 
Industrial Medicine Panel.—-Dr. J. G. Seadding (chairman), 


Dr. A. J. Amor, Prof. R. C. Browne, p.M., Dr. J. C. Gilson, Dr. T. E. 
Howell, Dr. T. H. Jenkins, Dr. J. Rogan, Dr. J. Trefor Watkins. 


Dr. J. S. McLintock, assistant to the board’s chief medical 
officer, is the secretary of the panels. 


Medical Education in India 

New Zealand’s contribution of £250,000 to India under 
the Colombo Plan is to be used for building and equipping 
the All-India Medical Institute in Delhi. The New Zealand 
government have promised to provide a total of £1,000,000 
for the scheme in the coming three years. The foundation 
stone of the institute will be laid in April, when Mr. J. T. 
Watts, New Zealand’s minister for industries and commerce, 
visits India. The institute will provide facilities for training 
health personnel, fostering research in all branches of medicine, 
and offering postgraduate training. The government of 
India are also developing, in collaboration with UNicEr, the 
existing maternity and child-welfare section of the All-India 
Institute of Hygiene and Public Health, Calcutta, into a 
department of maternal and child health to serve as a national 
training-centre for child-health workers, with certain inter- 
national obligations. 

Speaking at the Glancy Medical College, Amritsar, Raj- 
kumari Amrit Kaur, the health minister, said: ‘I am quite 
sure that all governments will have to provide adequate 
emoluments to whole-time teachers of all categories in our 
medical colleges so that the ablest in the profession may be 
drawn to the fields of research and teaching.” The Rajkumari 
added: ‘‘ Personally, I have no doubt that we should move 
as rapidly as circumstances permit towards the goal of no 
private practice for doctors in government service, and 
adequate remuneration for them. Pari passu with this, we 
should levy a per caput minimum contribution towards health 
insurance so that everyone may be entitled to get free treat- 
ment and at the same time be proud to feel that he is a 
contributor in a great humanitarian endeavour.” 


APPOINTMENTS—BIRTAS, MARRIAGES, AND DEATHS 
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West End Hospital for Nervous Diseases 

From April 17 to May 29 on Thursdays at 5.30 P.M. a course 
of lectures and demonstrations on treatment in psychiatry 
will be given at the department of psychiatry of the hospital, 
48, Cosway Street, off Marylebone Road, London, W.1. 


Arrangements for Inpatients 

Arrangements for the reception and welfare of hospital 
inpatients in England and Wales are being examined by a 
committee, appointed by the Central Health Services Council, 
which includes Sir Ernest Rock Carling and Sir William 
Gilliatt. The committee are basing their review on the report 
made to the Scottish Health Services Council last year. 


Wessex Rahere Club 


The spring dinner will take place at the Royal Clarence 
Hotel, Exeter, on Saturday, April 19, when Mr. C. Naunton 
Morgan will be the guest of honour. Membership of the club 
is open to all Barts men practising in the West Country. 
Further details may be had from Mr. A. Daunt Bateman, 
the hon. secretary, 3, The Circus, Bath. 


Le Collége International des Chirurgiens 


The following meetings of the college have been arranged : 


French Chapter, University of Bordeaux, May 13 and 14, 
Spanish Chapter (Catalonian section), University of Barcelona, 
May 16, 17, and 18. 


International Assembly at the University of Madrid, May 20-23. 

Austrian Chapter, Vienna, May 26 and 27. 

Dutch Chapter, Amsterdam, May 29 and 30. 

Further information may be had from the secretary of the 
British chapter, Dr. J. F. Brailsford, 20, Highfield Road, 
Edgbaston, Birmingham, 15. 


Appointments 


HaGGer, A. O., 
Railways, 
MacLean, C. D. T., M.B. Glasg., M.R 
consultant diagnostic 
London. 
Peakcr, A. J., M.B. Birm.: appointed factory doctor, Birmingham 
West district, Warwick. 
Snaw, J. D. F., M.R.C.8, : 
education committee. 
Stmpson, N. R. W., M.B. Lond., D.P.M. : 
medicine to the Leicester hospitals. 
Watson, R. T. B., M.B. Glasg., D.P.H.: asst. tuberculosis physician, 
Lanarkshire. 
Appcinted Factory Doctors: 
GLENN, R. W., M.B. Lond. : Haywards Heath district, Sussex. 
GREIG, AGNES, M.B. Edin. : Kirkcaldy district, Fife. 
WHITWORTH, HENRY, M.B. Lond.: St. Agnes district, Cornwall. 


M.R.C.S.: asst. M.O., Eastern Region, British 


M.R.C.P., D.M.R.D.: part-time 
radiologist, Charing Cross Hospital, 


asst. school M.o., City of Nottingham 
consultant in physical 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all NJI.S, hospital posts we advertise, unless 
otherwise stated, Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 


Births, Marriages, and Deaths 


BIRTHS 

CRITCHLEY.—On March 19, at Harrogate, the wife of Dr. J. M. A. 
Critchley—a son. 

DONALD.—On March 19, in London, the wife of Dr. Ian Donald 
—a daughter. 

GRIFFITHS.—On March 20, in London, the wife of Dr. J. D. 
Griffiths—a daughter. 

HARROLD.—On March 17, in London, the wife of Dr. A. J. Harrold 
—a daughter. 

MoreEL.—On March 22, at Barnstaple, the wife of Mr. Mervyn 
Morel, F.R.c.8.—a daughter. 

Mvutik.—On Feb. 25, in London, the wife of Mr. Ian Muir, M.B.E., 
F.R.C.8.—a son. 

WILKINSON.—On March 18, in London, ‘the wife of Dr. R. S. 
Wilkinson—a daughter. 


MARRIAGES 


GRUBB—Brown.—On March 21, in London, Dermot O’C. Grubb, 
to P. Jane Brown, M.B. (formerly Rickword). 

JENKINS—EVANS.—On March 18, at Gilfach Goch, Glam, Ritchie 
T. Jenkins, M.R.c.P., to Eileen Joyce Evans. 


DEATHS 


CROSFIELD.—On March 20, at Broadstairs, Arthur Mellor Crosfield, 
L.R.C.P.E., formerly of Leicester, aged 79. 

ELLis.—On March 18, Edward Alfred Ellis, B.a., M.B. Dubl., o/ 
Great Yarmouth, aged 49. 

ELLIsoN.—On March 19, Philip Oswald Ellison, m.s. Lond., of 
Gerrards Cross, 

MCELLIGoTT.—On March 19, Maurice Gerald McElligott, F.R.c.s.1., 
of Listowel, co. Kerry, formerly of Bushey Heath, aged 83. 
MUIRHEAD.—On March 4, in Sheffield, William Martin Muirhead, 

M.B. Sheff., D.O.M.S. 
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sat IT DEPENDS WHAT YOU MEAN BY ‘TONIC’ 


vormally 


SOME SAY that strychnine is the only true vitality and resistance are low. 


tonic. Others use the word tonic more ‘Epitone’ is a well balanced tonic 

ve widely, to include all those drugs and _ preparation which presents ferrous iron 
‘estes combinations of drugs which improve in an active form together with the more 
Harrold the well-being of the patient during con- important factors of the Vitamin B 
Moores valescence and at other times when complex, with strychnine and caffeine. 
» M.B.E., 
R. 
ca EPITON E tonic restorative 

e 
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§ 


for use with 


GILLIES, BOYLE or other 


anesthetic equipment 


Designed to meet the exacting requirements of 
modern surgery, this B.O.C portable anes- 
thetic stand (six cylinder model) is superbly 
built and finished, and smoothly mobile on 
silent ball-bearing castors. The low centre of 
gravity makes it extremely stable. Notable 
protection features include non-interchange- 
able couplings, with quick coupling of cylinders 
on the open yoke principle, and colour identifi- 
cation to B.S.I. recommendations. Accommo- 
dation is provided for two oxygen cylinders. 
two nitrous oxide, one cyclopropane, and one 
carbon dioxide—with each cylinder connected 
and standing by for immediate use. The stand 
will carry either Gillies, Boyle or other anzsth- 
etic equipment. Further details will gladly be 
supplied on request. 


* THE BRITISH OXYGEN CO. LTD 


LONDON & BRANCHES Incorporating A. CHARLES KING LTD 
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In the measurerent of hearing 

loss, the Pure Tone Audiometer TF 895 
conforms to the specification of the Committee on 
Electro-Acoustics appointed by the Medical Research Council. 
Each instrument, with its high-fidelity head set, is standardised against 
N.P.L. determinations and provides sinusoidal tones between i25 and 
8000 cycles per second. The patient, 
who may be instructed orally through a 
crystal microphone, responds to acuity 
tests via the signal lamp on the instru- 
ment panel. Please ask for further 
information of this improved aid to 
audiometry. 


PURE TONE AUDIOMETER TYPE TF 895 


MARCONI instruments 


THERAPEUTIC AND DIAGNOSTIC ENCEPHALOGRAPHY 
MARCONI INSTRUMENTS LTD - ST. ALBANS - HERTS Phone: St. Albans 6161/7 
MARCONS HOUSE, PUDDING CHARE, NEWCASTLE-ON-TYNE - 233 ST. VINCENT STREET, GLASGOW - 19 THE PARADE, LEAMINGTON SPA 
MARCONI HOUSE, 38 PALL MALL, LIVERPOOL + MARCONI HOUSE, MOUNT STUART SQUARE, CARDIFF - 41 DONEGALL PLACE BELFAST. 


IN HOT 


with 


PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


e@ Thermostatically controlled — fully automatic 
in action. 

© Will cool a0, Oni of water per hour — from 
105°F. to 65° e Heater incorporated for use in low 

e Film capacity — 60 per hour. ambient temperatures. 

e Films always washed in cooled water. 

e Separate Tank and Cooler. Cooler can be installed ® All insulation material insect-proof. — 
outside dark room. © Complete and easy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


PHILIPS ELECTRICAL 


LIMITED 


X-RAY DEPARTMENT CENTURY HOUSE “ SHAFTESBURY AVENUE - LONDON -: W.C.2 
“xD962A) 
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Support without Constriction ... 


LINIA BELT 


designed under medical supervision to correct 


PTOSIS, OBESITY, FAULTY POSTURE, 
INTESTINAL STASIS and ENTEROPTOSIS. 
Invaluable, too, for POST-OPERATION WEAR. 


It avoids the danger of exercising direct restricting pressure on the 
abdomen. Besides affording support and restoring displaced organs to 
their correct position, the Linia Belt exerts a gentle massaging action, 


Arrow No. I. Shows how the Linia Belt dispersing adipose tissue and bracing and toning the muscles. It is invaluable, 
octson parts that are usually protuberont, too, for post-operation wear, and to prevent strain when older men, 
in hermony with the over-all pressure. 

Ma; baw tha linia unused to violent physical effort, take exercise. 


lifts and holds in place the lower abdom- 


inal parts that have sagged and dilated. Booklet obtainable free on request from 
Arrow No. 3. Shows uplifting support on 


the groin, a protection against rupture = J}, ROUSSEL LTD., 177 REGENT STREET, LONDON W.1 

Also at BIRMINGHAM - LIVERPOOL - LEEDS - GLASGOW - MANCHESTER - BRISTOL 

Visit our Stand No. 4 at the Hospital Management Nursing & Complete 
Health Services Exhibition and Conference. 

April 3rd to 9th. Blighmont Drill Hall, Blighmont, SOUTHAMPTON 


Invalid Bovril is a highly = Fly 
concentrated form of Bovril |||] THE WELL-KNOWN ANTISEPTIC 
Prepared without seasoning, li 
it provides the maximum concentration in the most easily | | _ GRAM-NEGATIVE ORGANISMS 


assimilated form. Many doctors recommend it in cases where | | 
the patient needs “ building-up ” after illness. Perhaps ir 
there is a patient of yours who would ) : NIPA | 

benefit from a course of Invalid Bovril? | _ LABORATORIES 


LIMITED 
FZ ° TREFOREST TRADING ESTATE nr. CARDIFF 
vee al A 


TEL TAFFS WELL 128 
THE ESSENCE OF CONVALESCENCE Telephone : ROYAL 2117/8 


Sole Distributors for the United Kingdom : 

P. SAMUELSON & CO 
1, CRUTCHED FRIARS, LONDON, E.C.3 : 


SOLD BY ALL CHEMISTS 
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How Intalok 


encourages 
natural 


relaxation 


This illustration shows how the patient on an 
Intalok mattress can rest naturally and so remain 
noticeably free from bed-fatigue. 

The background photograph shows a_top-view 
section of the mattress, uncompressed. Hundreds of 
fine gauge springs are linked together throughout the 
whole length and breadth; but they are linked loosely. 
The surface coils yield readily to light pressure, and as 
weight increases, the load is instantly shared with the 
adjoining springs. 

The diagram shows how Intalok responds when the 
patient is placed on the mattress in a supine position. 
The springs conform exactly to the contours of the body. 
The spine is held in its naturally straight position. 
Where weight is heaviest, there is unusually deep 
compression, yet as pressure is distributed on an area 
of interlinked springs, there is no excessive resistance 
at any one point. Consequently the fleshy parts of 
the body are not flattened, and a cause of chafing and 
bed fatigue is eliminated. The patient enjoys a greater 
degree of rest and relaxation. 

Here are other good reasons why doctors, matrons 
and committees of management approve of Intalok 
mattresses : 


= All metal parts are rustless, can be sterilized repeatedly. 


2 The mattresses can be stoved; in fact they gain by 
stoving. 


3 Intalok mattresses have no tufts or piping to collect 
dust and germs. 


4 The ticking is easily removable for laundering. 


5 Existing hair mattresses can be converted to Intalok— 
the good hair being retained. This cuts costs. 


6 Every Intalok springing unit is guaranteed for 10 years. 
Write today for illustrated leaflet and prices. 


. THE HOSPITAL MATTRESS 


INTALOK LTD., CALDWELL ROAD, NUNEATON 
A product of the Slumberland Group 


Members of the medical 
profession recognize the 
“ Perfex ’’ Enema Syringe 
as a superior product of 
its kind. It is long-lasting 
because of the finest 


quality seamless rubber used in its construction. 

The ‘‘Perfex’’ has a perfect finish ... is hygienic and 
easily kept like new. Complete with bone rectum pipe, 
rubber vagina pipe and leather shield, and packed neatiy 


in an attractive box. 


100 YEARS 


BEHIND ! 


NGRAM 


F EXPERIENCE ARE 


J. G. INGRAM & SCN, LTD. 
THE LONDON INDIA RUBBER WORKS 
HACKNEY WICK, LONDON, E.9 


better ch 


Evidence from actual users 
clearly indicates that real 
relief and a good nigHt’s rest 
are two of the _ benefits 
enjoyed when sleeping on 
a VITAFOAM Latex Foam 
Pillow. This is due to the 
fact that latex foam pro- 
duces NO pillow dust of 
any kind. On the contrary, 
it is porous, hygienic and 
supremely comfortable. 


ASTHMA 
CATARRH 
BRONCHITIS 
MIGRAINE 

& ALLERGIC 
AFFLICTIONS 


VITAFOAM 


Foam PILLOW 


VITAFOAM LTD., GLEN MILL, OL 


INTERIORS 


Standard size pillow 
interiors selling at 
49/6 from stores, 
chemists, furnishers, 
or direct. 
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A Case of Twelve Half-Bottles — 


for £5 


One half-bottie each : 


AMONTILLADO 1878 10/6 
Martinez’ VINTAGE CHARACTER PORT...... 9/9 


PAUL RICHTER 1938 Vintage Champagne...... 12)- 


GEVREY-CHAMBERTIN 9/6 
CARRUADES DE CHATEAU LAFITE 1934... 9/9 
CHATEAU DE BARBE 4/6 
COTES-DU-RHONE [947 56 
DEIDESHEIMER HOFSTUCK SPATLESE 1949 9/- 
BERNCASTELER MOSELGOLD 1949............ 8/3 

Price before discount on wines............ 109/6 


OFFERED AT £5 CARRIAGE PAID 


for the purpose of introducing the wines 
to the public 


Please write for our latest list of wines and spirits 


ARTHUR H. GODFREE & CO. LTD. 


(Founded 1814) 


Il, ARUNDEL STREET, LONDON, W.C.2 


TEMple Bar 5970 


MEDICAL 
INSTRUMENT 
LAMPS 


Special types made to 
individual requirements 


Write for illustrated folder 


LONDON SPLINT 
COMPANY LIMITED 


69 WEYMOUTH St., W.1 
Tel: WELbeck 0318/9 


30 


for men who rely 


on their cars... 


for all petroleum products 


ESSO PETROLEUM COMPANY, LIMITED 
36, Queen Anne’s Gate, London, S.W.! 
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Telephone: SINGLE VACCINATION TUBES - - 
BATTERSEA 1347 


JENNER INSTITUTE Stcerinates VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD.., 73, Battersea Church Road, S.W.11 


Telegrams: 
“ JENVACTER, SOUPHONE, 
LONDON” (2 words) 


12/- dozen. Postage extra 


Soluble BARBITONE gr. 24, Stabilised 
VALERIAN mm. 3, per drachm. 


The economical and effective 


SEDATIVE & HYPNOTIC 


4 oz. bottle 3/9 


(also 40 0z. and 80 oz. sizes) 
Samples on signed request 


ROBERTS & CO. 
76, New Bond Street, London, W.1 


HIRE CONTRACTS 


To the Professional or Business man we offer long term hire 
Contracts at very low rates, 


heoge fleet of modern vehicles—-AUSTIN PRINCESS and 
SHEERLINE .— HUMBER PULLMANS — VAUXHALL § and 
HILLMAN SALOONS are available for hire. 


CHAUFFEURS supplied if required. 
Full details from: 
INGRAM SANDLE & CO. LTD. 
ROYAL GARAGE, Gillingham St., S.W.1. (Tel. VIC 4366) 


ANYTIME — ANYWHERE 
Write or phone for quotation 


OLLEY AIR SERVICE LIMITED 
CROYDON AIRPORT 
THE AIR AMBULANCE SPECIALISTS 
Established 1934 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


cE SPECIALLY EQUIPPED 
cER TWIN ENGINED AIRCRAFT 


DAY AND NIGHT 
Tel. CRO, 5117/9 


Tel. SLO, 5481/5855 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 


including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., ete. Fees from 12 guineas a week, 
DOUGLAS MACAULAY, M.1)., D.P.M. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, MR.C.S., L.R.C.P. “a 


Telephones—TEIGNMOUTH 289 and 537 


Tre object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of h 


CH EA D L E ROY A L wooo sexes suffering from MENTAL and NERVOUS DISEASES. 


The Hospital is governed by a Committee appointed b 


A Registered Hospital for MENTAL DISEASES and its Trustees. Deep and Modified Insulin Coma; E.C.T. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 15 GUINEAS WEEKLY (Single Room). 


” ” 12 ” ” 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


Medical Superintendents : 


and Psychotherapeutic treatment given. VOLUNTARY, 
Wales TEMPORARY, AND CERTIFIED PATIENTS RECEIVED: 


Telephone : GATLEY 2231 


Waiting list: 2 weeks 
(Shared Room). Immediate vacancies 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 
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ST. ANDREW’S HOSPITAL bisorvers 
NORTHAMPTON 
PRESIDENT : THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : HOMAS TENNENT, M. D., F. RC. D.PM. 


This Registered Hospital is situated in 130, acres of park and “pleasure grounds. Voluntary patients, who are saftering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certifie d patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is oumivned 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern meth 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, ona nor vad 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themsecives in farming, gardening, and fruit 


srowing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
sconery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital taove are cric ket ieouie. football and hockey ‘deuitide: lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CAMBERWELL HOUSE, 3:33. Peckham Road. London, 8S.E.5 


ci TREATMENT OF NERVOUS AND MENTAL DISORDERS or 
Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 
Senior Physician Dr. THOMAS T. BARTLETT, assisted by An Illustrated Prospectus giving fees, which are 
a resident Medical Staff and visiting Consultants may be obtained upon application to the Secvetary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


HEIGHAM HALL, NORWICH Academic and Educational 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types EXAMINING — IN ENGLAND 
of treatment carried out. Accommodation for Alcoholics and Addicts ROYAL COLLEGE OF PHYSICIANS OF LONDON 
available. Special Geriatric Unit now open. Fees from 6 gns. per week and the 
upwards according to requirements. ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Apply co Dr. |. A. SMALL Telephone : Norwich 20080 
Notice is hereby given that the following Examinations wil! 
commence on the dates stated below : 


THE COTSWOLD SANATORIUM Tet May. 


DIPLOMA IN ANASTHETICS 


On the Cotswold Hills, seven miles from Cheltenham, Friday, 2nd May. 
Stroud and Gloucester, equipped for the treatment of DIPLOMA IN LARYNGOLOGY AND OTOLOGY 
Pulmonary Tuberculosis. Full day and night nursing staff. ‘riday, 6th June. 
Terms from £19 per week Friday, 13th June. 
Full particulars from Secretary, COTSWOLD SANATORIUM, CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 
CRANHAM, GLOUCESTERSHIRE. Thursday, 19th June. 
Telephone : Witcombe 218! Applications, and fees for either or both Parts of an Exami- 
nation, must reach the Secretary, Examination Hall, Queen- 


square, London, W.C.1, at least 21 days before Part I of the 


Examination begins. FRANCIS M. STENT, Secretary. 
SPRINGFIELD HOL ISE ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Phone: BeprorD 3417 Near BEDFORD Prof. ROBERT PLATT, M.D., F.R.C.P., wil deliver the LUMLELAB 
‘ i LECTURES On TUESDAY, IST APRIL, and THURSDAY, 3RD APRIL, 

For MENTAL CASES (including the aged) | 1952, at 5 v.w. at the College, Pall Mall Fast, S.W.1. 

Fees from Eight Guineas per week (Separate Bedrooms for suitable Subject : “Structural and functional adaptation in renal 

cases without extra charge) failure. : 
For forms of admission, &e., apply to the Resident Physician, Any member of the medical profession admitted on presenta- 
Cepric W. Bower. tion of card. 
INTERVIEWS IN LONDON BY APPOINTMENT. __ By order of the President. _HarRoLp BoLnEro, Registrar. 


INSTITUTE OF UROLOG” 
in association with 


N (@) RT H UMB E RLA N D H re) U S E ST. PETER’S, ST. PAUL'S, AND ST. PHILIP’S HOSPITALS 


Green Lanes, Finsbury Park, N.4 INTENSIVE COURSE IN GFNITO- URINARY SURGERY 
PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. . gh ped ae 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- The practice of the Hospitals will be open to all students 
porary Patients received withoutcertification. Insulin Coma Unit. | attending the course, As far as possible, lecturers will illustrate 
K.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. | their subjects with material from the outpatients, wards, and 
Telephone: STAmford Hill 7866/7 (2 Lines). museums. The use of the library and reading-room at the 
Telegrams: “ Subsidiary, London.’ Institute’s premises are available to all students attending the 
Medical Superintendent : ROBERT M. Revean2, Member, British | Course. The fee for the course is 10 guineas, payable in advance. 
Psycho-Analytical Society. Applications to be made to the Secretary, Institute of Urology, 


39 10, Henrietta-street, Covent-garden, London, W.C.2. 
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INSTITUTE OF NEUROLOGY 
(Queen-square), London, W.C.1 
(The National Hospital, Queen-square, and The Hospital 
‘or Nervous Diseases, Maida Vale) 

2 COURSES OF CLINICAL DEMONSTRATIONS, open to Post- 
graduates, will be held at the National Hospital, Queen-square, 
on WEDNESDAYS at 4 P.M. from 16TH APRIL-9TH JULY, 1952, 
inclusive, and on SATURDAYS at 10.30 a.m. from 19TH APRIL— 
12TH JULY, 1952, inclusive. 

The fee for attending either of these courses is 1 guinea. 

Application for a ticket should be made to The Dean, Institute 
of Neurology (Queen-square), The National Hospital, Queen- 
square, W.C.1, and a remittance to cover the fee enclosed. 
Only written applications will be considered. 

EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


MEDICAL SCIENCES 

A 3-months course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 30TH JUNE, 
1952. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation 

these subjects. Considerable basic knowledge is highly 
desirable prior to taking this course. Fee £31 10s. 

Applications for curolment should be addressed to Director of 
Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8. Applicants 
for courses should supply particuiars of qualifications and 
posteradnate exnerience. 


EMPIRE RHEUMATISM COUNCIL 


The SPRING WEEK-END COURSE will be held at The Arthur 
Stanley Institute, Middlesex Hospital, Peto-place, Marylebone- 
road, N.W.1 (Great Portland-street and Regent’s Park Under- 
ground Stations), on FRIDAY and SATURDAY, 25TH and 26TH 
APRIL, 1952. 

LECTURE-DEMONSTRATIONS 
Friday, 25th April 
4.30 P.M...Recent Advances in the..W.S.C. COPEMAN, 0.B.E., 
Rheumatic Diseases F.R.C.P.(London) 

5.30 P.M... Rheumatoid Arthritis OSWALD SAVAGE, 0O.B.E., 
M.R.C.P. (London ) 
Saturday, 26th April 
10.15 a.M...Gout ..G. R. FEARNLEY, M.R.C.P. 

London) 
11.30 a.M...Orthopedic Aspects of. .NORMAN CAPENER,F.R.C.S, 
the Rheumatic Diseases (Exeter) 

2p.mM. ..Pathology of the Rheu-..H. J. Gipson, M.D.(Bath) 

matic Diseases 

3PM. ..One Aspect of Non-..DoRIS BAKER, M.R.C.P. 

articular Rheumatism (London ) 


Fee 
4.15 p.M... Ankylosing Spondylitis ..H. F. West, M.R.c.P. 
(Sheffield ) 

The fee for the course will be 2 guineas, limited to 60 entries, 
to be received with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N). Tavistock-square, W.C.1. 


INSTITUTE OF UROLOGY (in association with 
St. Peter’s, St. Paul’s, and St. Philip’s Hospitals). Whole-time 
RESEARCH ASSISTANT. Applications from registered 
medical practitioners, holding higher surgical qualifications 
for research into genito-urinary tuberculosis. The work will be 
undertaken at Hillingdon Hospital, and the hospitals mentioned 
couse. Appointment in the first instance for 1 year. Salary 
£775 p.a. 

Applications to the Secretary, Institute of Urology, 10, 
Henrictta-street, Covent-garden, London, W.C.2. 
INSTITUTE OF UROLOGY (in association with 
St. Peter’s, St. Paul’s, and St. Philip’s Hospitals). 2 SENIOR 
RESEARCH ASSISTANTS. Applications are invited from 
registered medical practitioners holding a higher qualification, 
and of Consultant status, for research into malignant disease 
of the urinary tract. Appointment part-time for 1 year in the 
first instance, renewable annually. Salary £500 p.a. 

Applications to the Secretary, Institute of Urology, 10, 
Henrictta-street, Covent-garden, W.C.2, to be received by 
Sth April. 

THE UNIVERSITY OF SHEFFIELD. Applications are 

invited for a post of LECTURER IN ANATOMY, to begin 

duties as soon as possible and in any case not later than Ist 

October, 1952. Salary scale: Lecturer £700-£100-£1500. 

Commencing salary (in range £700-£1000) according to qualifi- 

cations and experience, with superannuation provision under the 
.8.S.U., and a family allowance. 

Applications (4 copies), together with the names and addresses 
of referees, and, if desired, copies of testimonials, should reach 
the undersigned (from whom further particulars may be obtained ) 
not later than 19th April, 1952. A. W. CHAPMAN, Registrar. 


UNIVERSITY OF WESTERN AUSTRALIA. Applications 
are invited for the position of READER or SENIOR LEC- 
TURER IN PHYSIOLOGY. The salary of a Reader is £A1250- 
£A50-£A1450 and that of a Senior Lecturer £A1000-£A 50-£4 1250, 
A cost-of-living allowance at present £A174 p.a. is added to the 
salaries in each grade. Appointment will be as a Reader or 
Senior Lecturer according to qualifications and experience of 
the person appointed. It is desirable but not essential that 
applicants possess a medica] qualification, and the appointee 
will be required to teach physiology to students of dental 
science, science, physical education, physiotherapy, and 
optometry. 

Further particulars, and information as to the method of 
application, may be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 


is 24th May, 1952. 


UNIVERSITY OF BRISTOL. The University invites 
applications for the post of LECTURER IN SURGERY. 
Salary £1100-—£1500 p.a.. according to qualifications and expert- 
ence, together with superannuation and children’s allowances. 
The successful candidate will be appointed a Senior Registrar 
to the United Bristol Hospitals during bis tenure of the Lecture- 
ship, and will be required to enter into an honorary contract 
with the Board of Governors. 

Applications, stating age, qualifications, and experience, 
should include the names of 3 referees, and may be accom- 
panied by copies of not more than 3 recent testimonials. Applica- 
tions should reach the Registrar, from whom further particulars 
may be obtained, not later than 3rd May, 1952. 


THE UNIVERSITY OF MANITOBA. Applications are 
invited for the appointment of PROFESSOR OF SURGERY 
AND CHAIRMAN OF THE DEPARTMENT. This is a full- 
time appointment. Minimum salary $10,000 annually, with 
consulting privileges to provide additional income up to a 
maximum amount set by arrangement with the University. 

Further particulars may be obtained from The Dean, Faculty 
of Medicine, The University of Manitoba, Medical Buildings, 
Bannatyne-avenue, Winnipeg, Manitoba. 


McGILL UNIVERSITY, Montreal. A limited number 
of openings for training are available to British candidates in 
the Department of Psychiatry of McGill University, Montreal. 
Applicants must have graduated from an acceptable medical 
school and have had a general internship. The 4-year course is 
designed primarily to prepare individuals to enter the fields of 
general hospital, community or university psychiatry, or to 
prepare them for research work in these fields. Credit may be 
allowed for previous training. Shorter periods of instruction 
may be arranged, as well as instruction in special fields. Those 
accepted for training are assigned to one of the seven university 
teaching areas in Montreal. These positions carry with them 
board and lodging and a small stipend. 

Applicants should write to the Chairman of the Department 
of Psychiatry, McGill University, Montreal, Canada. Interviews 
with a staff member will be arranged in London. 

The opening date for the new session is Ist July, 1952, and 
applications are being currently considered. 

UNIVERSITY COLLEGE OF THE WEST INDIES. 
Applications are invited for the post of LECTURER IN 
MEDICINE. The duties will include clinical work in_ the 
University College Hospital and instruction of students working 
for the medical degrees of the University of London. Salary 
scale is £800, rising by £50 p.a. to £1000. Point of entry in the 
scale according to qualifications an@ experience. Child allowance 
and temporary cost-of-living allowance is paid. Superannuation 
is under F.S8.U. arrangements. Unfurnished accommodation 
is available at a rental of 5%, of basic salary. The successful 
<opat will be expected to take up the post during September, 


Applications (12 copies), giving full particulars of qualifica- 
tions, and the names of 3 referees, should be received before 
25th April, 1952, by the Secretary, Senate Committee on Higher 
Education in the Colonies, University of London, Senate House, 
W.C.1, from whom further particulars may be obtained. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 678 of Text.) 


GUY’S HOSPITAL, S.E.1. The Board of Governors 
invites applications for the post of ASSISTANT SURGEON 
to Guy’s Hospital, with duties in general and thoracic surgery. 
The number of sessions on which attendance will be required is 
at present uncertain, ms the allocation of duties in detail wil 
not be decided nntil the appointment bas been made. The 
appointment will commence on Ist September, 1952, and 
remuneration will be in accordance with the Ministry of Health’s 
rates for Consultants. 

Applications (10 copies), together with the names of 3 referees, 
should be sent to the Superintendent, Guy’s Hospital, London 
Bridge, S.E.1, on or before Ist May, 1952. Canvassing of mem- 
bers of the Board or of the Advisory Appointments Committee 
will disqualify. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time CONSULTANT RADIOLOGIST 
(diagnostic), required at Paddington Hospital, Harrow-road, 
W.9 (585 Beds, including 94 Beds for maternity cases). 
Applications, giving names of 3 referees, to Secretary, North 
West Metropolitan Regional Hospital Board, 11a, Portland-place 
W.1, by 3rd May, 1952. Hospital may be visited by direct 
appointment. 


Provincial 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE GENERAL HOSPITAL. The Board of Governors 
invites applications for the appointment of Full-time DEPUTY 
DIRECTCR of the Casualty Department, Consultant status. 
Candidates must have the Fellowship of one of the Royal 
Colleges, preference being given to those having had experience 
in orthopredic surgery. The appointment will be made under 
$.1.(1950) 1259, and wil) be beld on the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). 

Applications, giving the names of 3 referees, must be submitted 
on a special form to be obtained from the undersigned. Closing 
date 19th April, 1952. Canvassing of members of the Board 
of Governors or of the Advisory Appointments Committee will 
lead to disqualification. 

G. A. PHALP, Secretary and Principal Administrative Officer, 

United Birmingham: Hospitals. 

Queen Elizabeth Hospital, Birmingham, 15, 

21st March, 1952. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of Whole-time ASSISTANT 
RADIOLOGIST for duties equally with the Dudley and Stour- 
bridge and West Bromwich groups. Successful candidate will 


work under direction of Group Consultant. Experience in 
specialty essential. Possession of higher qualification an 
advantage. Salary scale €1300-£1750_ p.a. Appointment 


subject to National Health Service superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 18th April. Candidates may visit group hospitals. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a Part-time ASSISTANT AN/Es- 
THETIST (Senior Hospital Medical Otficer scale) to undertake 
6 sessions per week at hospitals in the Ilkley and Otley, Menston 
and Middleton and Grassington Hospital Management Com- 
mittee groups. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, to be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 26th April, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified practitioners for the whole-time, 
non-resident post of ASSISTANT RADIOLOGIST (Senior 
Hospital Medical Officer scale), for duties in the York A group 
and Scarborough group of hospitals. Applicants should have 
had wide experience in radiology, and the possession of the 
D.M.R. is essential. The successful candidate will work under 
the general guidance of the Consultants in charge of the 
respective departments, and will be required to reside in Scar- 
borough or within such distance of that town as the Board 
may approve. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park- 
parade, Harrogate, not later than 26th April, 1952. 
LEEDS REGIONAL HOSPITFL BOARD invites applica- 
tions from suitably qualified practitioners for the whole-time, 
non-resident post of ASSISTANT PATHOLOGIST (Senior 
Hospital Medical Officer scale), for duties in the Scarborough, 
Bridlington, Malton, and Whitby group of hospitals. Applicants 
should have had wide experience, and the possession of a higher 
qualification will be an advantage. The main hospital in the 
Group, the Scarborough General Hospital, houses a very active 
and well-equipped laboratory. The successful candidate will 
work under the general guidance of the Consultant in charge 
of the Department, and will be required to reside in Scarborough, 
or within such distance of that town as the Board may approve. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park- 
parade, Harrogate, not later than 26th April, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale) at the 
Bradford Chest Clinic. The appointment offers considerable 
scope for experience in tuberculosis and diseases of the chest, 
and the person appointed will be under the direction of the 
Consultant Chest Physician for the area. The duties will include 
attendances at chest clinic sessions, general hospitals and 
sanatoria within the area, and such domiciliary visits as may be 
necessary. They will also include preventive care and aftercare 
work on behalf of the Local Health Authority, and the salary 
may be subject to adjustment in respect of this work. The 
possession of a higher qualification will be an advantage, and 
previous experience in the specialty is essential. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 26th April, 1952. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of CONSULTANT 
PSYCHIATRIST AND MEDICAL SUPERINTENDENT of 
the Naburn and Bootham Park Hospital, comprising Bootham 
Park (373 Beds) and Naburn Hospital (393 Beds) now adminis- 
tered jointly. Applicants should have had extensive experience 
of psychiatry oo should be interested in the administrative 
aspects of the specialty. Extramural duties are attached to the 
post. The question of the conditions of residence of the Medical 
Superintendent are at present under discussion, but a house may 
be available at Bootham Park, which is near the centre of York. 

Applications, stating age, qualifications. and details of experi- 

ence, together with the names of 3 referees, should be forwarded 
to the Secretary, Regional Hospital Board, Park-parade, 
Harrogate, not later than 26th April, 1952. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of Full-time SENIOR HOSPITAL MEDICAL 
OFFICER (non-resident). Previous experience in ophthalmology 
essential. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Applications, giving details of past experience, and qualifica- 
tions, together with the names of 3 referees, to be addressed to 
the undersigned as early as paeenrs. (Special application forms 
can be obtained on request.) J. CABLE, Secretary, 

U nited Manchester Hospitals. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. ASSISTANT 
PSYCHOTHERAPIST, to commence as soon as_ possible. 
Part-time post of Senior Hospital Medical Officer status. Salary 
on scale £1300-£1750 p.a. Applicants must have wide experience 
in the specialty, and possess a diploma in psychological medicine. 
The successful applicant will be required to serve 2 sessions per 
week for outpatient work. 

Applications to be made on forms obtainable from the under- 
signed, and to be returned not later than 9th April, 1952. 

34 . CABLE, Secretary to the Board of Governors. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Upton 
MENTAL HOSPITAL. Applications are invited for the post of 
Whole-time ASSISTANT PSYCHIATRIST (resident or non- 
resident) to the above Hospital. If resident, a house is available 
at a charge to be arranged. Applicants should possess the 
D.P.M. or an equivalent qualification and have reasonable 
experience in psychiatry, including practical knowledge of 
outpatient work. Duties will include attendance at Out- 
patient Clinics outsidg the Hospital. Salary within the scale 
of £1300 (at age 32)-£50-—£1750. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpoo) 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 12th April, 1952. 

VINCENT COLLINGE, Secretary to the Board. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited for the post 
of ANAESTHETIST to the Saint Mary’s Hospitals at a salary of 
£1300 (at age 32)-£50-£1750. The person appointed will require 
to undertake duties in both the obstetrical and gynecological 
sections of the Hospitals, but his services are particularly 
required in connection with the obstetrical units, where the 
yerson appointed will be required to take a close and personal 
Eerent not only in the anesthesia for operative obstetrics, but 
in the general measures to relieve the pain of childbirth. 

Forms of application may be obtained from the undersigned. 
The closing date for or ations is 30th April, 1952 

A. WISE, General Superintendent. 

_ Saint Mary’s Hospitals, Manchester, 13. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of RESIDENT ASSISTANT 
PSYCHIATRIST at Lancaster Moor Hospital (2500 Beds). 
Large flat, suitable for man with family, available in hospital 
grounds. Salary £1300-£50-£1750 p.a. Candidates should have 
experience in psychiatry and possess the 
). P.M. 


Forms of application can be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 14th April, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
ANZESTHETIST to work under the general guidance of the 
group Consultant at the Blackburn and District Hospital 
Centre (Blackburn Royal Infirmary, Queen's Park Hospital, 
Blackburn, and the Victoria Hospital, Accrington). Salary 
£1300-£50-£1750. The successful candidate will be required to 
live near Blackburn. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 14th 
April, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
eo for the whole-time, non-resident post of ASSIs- 
TANS PATHOLOGIST to the Group Laboratory at the Victoria 
Hospital, Blackpool. Experience of all branches of hospital 
pathology is desirable. The successful candidate will work 
under the general guidance of the Consultant Group Patho- 
logist and facilities for gaining general and special experience 
in different branches are available. Salary £1300-£50—-£1750 p.a. 

Forms of application may be obtained from the Senior 
Administrative Medical Ofticer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned, with the names and 
addresses of 3 referees, to be received not later than 14th April, 
1952 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
eee ations for the whole-time, non-resident post of ASSIS- 

TANT RADIOLOGIST to the Barrow and Furness Hospital 
Centre (North Lonsdale Hospital, Barrow, High Carley Sana- 
torium, Ulverston, Ethel Hedley Hospital, Windermere, &c.). 
Applicants must possess the D.M.R.(D.) and should have had 
wide experience in radiology. The successful candidate wil! 
work under the general guidance of a Consultant and will be 
required to live within reasonable distance of Barrow. Salary 
£1300—£1750. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 14th April, 1952. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners for the 

potas time post of DEPUTY PHYSICIAN-SUPERINTEN- 
DE NT at the Leicester Isolation Hospital and Chest Unit, 
Groby -road, Leicester. There is a Thoracic Surgical centre at 
this Hospital. Clinical duties will be mainly on the chest side. 
Candidates should have a good general medical experience and 
special experience in the treatment of chest diseases and 
tuberculosis. Salary scale £1300-—£50-£1750 p.a 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms should be returned to the Secretary not 
later than 19th April, 1952. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners who are 
in PITS of the D.A. for the post of Whole-time ASSISTANT 
SNAESTHETIST to serve the Grimsby General Hospital and 
Louth County Infirmary. The person appointed will be required 
to reside within 10 miles of the Louth County Infirmary. Salary 
scale £1300-£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 26th April, 1952. 
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SHEFFIELD REGIONAL HCSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of Whole-time ASSISTANT RADIOTHERAPIST to the 
Radiotherapy Centre at the Derbyshire Royal Infirmary where 
the successful candidate will work under the direction of the 
Consultant Radiotherapist-in-charge. Candidates should have 
a good clinical background and be in possession of the D.M.R.(T.). 
Salary scale £1300—-£50-£1750 p.a. The appointee will be 
required to reside within 10 miles of the Infirmary. 

Application forms and further details may be obtained 
from the Senior Administrative Medical Officer, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10. Completed forms must be returned to the Secretary 
not later than 26th April, 1952 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment of Whole-time ASSISTANT 
PSYCHIATRIST at Crichton Royal, Dumfries, with salary on 
the scale £1300—£50-£1750. A cottage isavailable. The above 
appointment will be subject to the National Health Service 
(Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent- ‘street, Glasgow, C.2. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time CONSULTANT PATHOLOGIST for the Ports- 
mouth and Isle of Wight Area Pathological Service. The 
successful candidate will be expected to be resident in the Isle 
of Wight and will be largely responsible for the coérdination 
of clinical pathology for the island. Considerable experience 
in hematology and post-mortem work is essential. The Con- 
sultant appointed will also be required to assist in the general 
running of the service in Portsmouth and to make regular visits 
to the Central Laboratory there. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment, and giving the names and 
addresses of 3 referees, should be made by letter and sent to 
the Secretary (S8.D.1.) South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 26th April, 1952. Applicants may visit the 
laboratories by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, Ate are invited for the appointment of 
a Whole-time ASSISTANT ANAESTHETIST to the Croydon 
group of hospitals. Duties mainly at Mayday Hospital. Salary 
scale £1300-£50-£1750 p.a. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1.), South West Metropolitan Re gional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 12th April, 1952. Applicants may visit the 
hospitals by local arrangement. 
NEWCASTLE REGIONAL HOSPITAL BOARD. . 
GEORGE'S HOSPITAL, MORPETH, NORTHUMBERLAND. (1160 Beds.) 
CONSULTANT PSYCHIATRIST (resident), whole-time. Appli- 
cants must have had wide experience in psychiatry and be 
competent to take clinical responsibility for a section of the 
Hospital and to participate in the work of the associated out- 
patient clinics and domiciliary consultant service in the area 
served by the hospital, subject to general administrative control 
of the Medical Superintendent. He must be prepared to visit 
the associated general hospitals as required, and if necessary 
undertake the treatment of suitable cases in the general wards. 
Salary scale £1700-€2750. A flat is available in the Hospital 
grounds. Appointment subject to National Health Service 
(Superannuation) Regulations, 1950. Candidates are free to 
visit the Hospital by arrangement with the Medical Superinten- 
dent, from whom particulars may be obtained. 

Applications, with names and addresses of 1—3 referees and or 
1-3 testimonials, should be addressed to the Regional Psychi- 

atrist, “‘ Blythswood South,’’ Osborne-road, Newcastle upon 
Tyne, 2, within 28 days. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PATHOLOGIST 
with special experience in morbid anatomy and _ histology 
required at Ashford Hospital, Ashford, Middlesex. Salary 
seale £1300-£1750. 

Applications, giving date of birth, and names of 3 referees, to 
secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, by 3rd May, 1952. Hospital may 
be visited by direct appointment. 
WELSH REGIONAL HOSPITAL BOARD. Wanted, 
Locum Tenens PHYSICIAN to act as holiday relief for the 
Consultant Physician at Merthyr General Hospital from 29th 
June, 1952-20th July, 1952, inclusive. Salary in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs. 

Applications, together with the names of 2 referees, should be 

addressed to the Senior Administrative Medical Officer, Welsh 
Re Hospital Board, Temple of Peace and Health, Cz: hays 
Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of ASSISTANT MEDICAL OFFICER (Senior Hospital 
Medical Officer scale) at the Regional Blood Transfu-ion Service, 
Cardiff. Candidates should preferably have had previous 
experience in the branch. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a CONSULTANT PATHO- 
LOGIST to serve the Cardiff Hospital Management Committee. 
He will be based at St. David’s Hospital, Cardiff, but will be 
required to visit other Hospitals in the district. Applicants 
should have had a sound experience in all branches of the 
specialty and preferably possess a high qualification. Candidates 
are asked to state whether they wish to be considered for a 
whole-time or maximum part-time appointment. 

Applications (12 copies), stating date of birth, giving’a 

summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the SE 
ment of a Whole-time SENIOR HOSPITAL MEDICAL 
OFFICER ORTHOP-EDIC AND TRAUMATIC SURGEON to 
serve the Newport and East Monmouthshire Hospital Manage- 
ment group. He will be based at Royal Gwent Hospital, and 
will work under the ection of the Consultant Orthopedic 
Surgeon. Candidates uiust have experience of the practice of 
orthopedic and traumatic surgery. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 


WELSH REGIONAL HOSPITAL BOARD. “Applications 
are invited from registered medical practitioners for the appoint- 
ment of a Whole-time ASSISTANT RADIOLOGIST (Senior 
Hospital Medical Officer scale) to serve the Caernarvon and 
Anglesey Hospital. Management Committee. The successful 
applicant would be based at the Caernarvon and Anglesey 
General Hospital, Bangor, but would be required to work at 
other hospitals in the Hospital Management Committee Area. 
He will also work under the direction of the Consultant Radio- 
logist to the group. Candidates should be in the possession 
of the Diploma of Medical Radiolegy (diagnostic). A knowledge 
of Welsh is desirable. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appoint- 
ments with dates, and publications, with names of 3 referees, 
should be addressed to the Senior Administrative Medical Officer. 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 


NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications are invited from medical practitioners eligible 
to qualify undér the Hospital Employment Regulations, 1948, 
as a Junior Specialist for the position of JUNIOR SURGICAL 

SPECIALIST, Green Lane Hospital. The appointment is a 
full- time one for a period of 12 months from date of commencing. 
If desired an extension of the term for a limited period would 
be considered by the Board. It is desirable that applicants 
be Fellows of a recognised College of Surgeons of the British 
Commonwealth. Salary scale £N.Z.1100 p.a., rising to 
£N.Z.1400 by annual increments of £N.Z.50, plus £N.Z.160 
general wage increase. The commencing salary will be according 
to qualifications and experience ih the specialty. Living 
accommodation is not provided. 

Conditions of appointment and forms of application may 
be obtained from the Office of the High Commissioner of New 
Zealand, 415, Strand, London, W.C.2, England. pF ied 
close with the undersigned at the Office of the Board, Kitchener- 
street, Auckland, New Zealand, at NOON on Tuesday, 29th 
April, 1952. » R. F. GaLBRalITH, Secretary. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 678 of Text.) 


ALBERT DOCK HOSPITAL (Orthopedic and Fracturs), 
Alnwick-road, E.16. RESIDENT CASUALTY AND RECEIV- 
ING ROOM OFFICER (Senior House Officer), required for 
20th April. Salary £670 p.a. 

Applications from registered medical ncaa should 
reach the undersigned not later than L4th April. 

F. A. Lyon, Secretary, 
Se ame: ’s Hospitals Management ‘ommittee. 

Seamen’s Hospital, 8.K.10. 

BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. RESIDENT HOUSE SURGEON/CASUALTY 
OFFICER (House Officer grade) required immediately for 
6 months. 

Apply, enclosing copies of 2 recent testimonials, to Adminis- 
trative Officer. Pa 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—313 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the post of SENIOR HOUSE 
OFFICER (Pathologist), resident, for duties in connection with 
the Area Laboratory situated in the Hospital. The successful 
candidate will be expected, when necessary, to work in other 
hospitals in the group under the supervision of the Area 
Pathologist. The period of tenure is 1 year with salary at the 
rate of £670 p.a., less residential charges of £130 p.a. 

Applic ations, stating age, nationality, qualifications, and 
experience. together with copies of 3 recent testimonials, should 
reach the Assistant Secretary of the Hospital within 14 days. 


BRITISH HOSPITAL FOR MOTHERS AND BABIES 
Samuel-street, Woolwich, S.E.18. OBSTETRICAL HOUSE 
OFFICER (recognised for M.R.C.O.G.), vacant Ist May.. Salary 
£400 or £450 p.a., less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
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CENTRAL MIDDLESEX HOSPITAL, N.W.10. 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR required, 1 year in first instance, 
and Traumatic Department, at above Hospital. Resident when 
on duty. Duties include teaching, Outpatient Clinics, visiting 
Convalescent Hospital, and work in Casualty Department, 
vacant 7th April, 1952. Hospital may be visited by appointment. 

Application forms obtainable from, and _ returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 9th April. 
CONNAUGHT HOSPITAL, Walthamstow, | 
Beds. ) Applications are 


North 
Whole-time 
Orthopedic 


E.17. (118 
invited for the post of HOUSE 
SURGEON for a period of 6 months, post vacant 6th May, 
1952. Recognised for F.R.C.S. 

Applications, with full particulars, together with copies of 
2 recent testimonials, should be sent immediately to the 
Secretary, Hospital Management Committee Forest Group, 
Langthorne-road, E 
DULWICH HOSPITAL, East Dulwich-grove, $S.E.22. 
CAMBERWELL HOSPITAIS MANAGEMENT COMMITTEE. Applications 
invited for appointment as SKENIOR HOUSE OFFICER 
Aneesthetist duties), position vacant from Ist April, 1952. 
alary €670 a year, with deduction at rate of £150 a year in 
respect of residence. 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to the Secretary, Caniberwell 
Hospitals Management Committee, Dulwich Hospital, S.E.22, 
as soon as possible 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications are invited from registered 
Women medical practitioners for the post of HOUSE SURGEON/ 
CASUALTY OFFICER with charge of general surgical ward. 
Post recognised for F.R.C.S. examination. Appointment for 
6 months. Salary according to Ministry of Health scale for 
House Officers. Duties to commence early April. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Sec retary as soon as possible. 

EVELINA CHILDREN’S HOSPITAL OF QUY’S HOS- 
PITAL, Southwark Bridge-road, London, S.E.1. Applications are 
invited for the post of HOUSE PHYSICIAN (second or third 
post), vacant on Ist May, 1952. The duty for the first 2 months 
will be in the Casualty Outpatients’ Department. The post 
4 — for a period of 6 months and is recognised for the 

1H. Salary at the rate of £400 or £450 a year, according to 
pi any with a deduction at the rate of £100 a year for 
residential emoluments. 

Applications, stating age, nationality, qualifications with 

dates, and accompanied by copies of 3 recent testimonials, 
should reach the Hospital Secretary by the first post on Thurs- 
day, 10th April, 1952. 
FRIERN HOSPITAL MANAGEMENT COMMITTEE, 
New Southgate, London, N.11. Applications are invited from 
registered medical practitioners for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident or non-resident). 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs. Friern Hospital has 2470 
Beds occupied by patients suffering from mental and nervous 
disorders and is readily accessible to central London. 

Applications, giving details of age, qualifications, and experi- 

ence, together with the names of 2 referees, should be sent to 
the Physician-Superintendent within 10 days of the appearance 
of this advertisement. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON, W.12. Applications invited for 
ee appointments in the Department of Medicine, vacant 
Is une :— 

SENIOR REGISTRAR. 

2 REGISTRARS 

Applic ations, stating age, qualifications, experience, names ef 
2 referees, to Secretary, Board of Governors, by 10th April. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON, W.12. Applications invited for 
following posts :— 

HOUSE SURGEON (obstetrics), vacant Ist May. 

HOUSE SURGEON (obstetrics), vacant Ist June. 

2 HOUSE SURGEONS (gynecology), vacant Ist July. 

Applications, stating age, qualifications, experience. copies of 
2 recent testimonials to Secretary, Board of Governors, by 
8th April. 

HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
HOUSE SURGEON required. 
_ Application forms obtainable from Hospital Secretary. 


HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
HOUSE SURGEON required for Orthopedic and Fracture 
Department. 

Application forms obtainable from Hospital Secretary. 


HOSPITALS FOR DISEASES OF THE CHEST. Applica- 
tions are invited from registered medical practitioners (Male 
and pet for appointment of NON-RESIDENT HOUSE 
PHYSICIAN at Brompton Hospital, S.W.3, for which there are 
3 vacancies. The appointment is whole -time for 6 months, 
commencing Ist June, 1952. The duties include work in the 
Outpatients Department as well as in the wards. Salary 
£400 or £450 a year, according to experience. 

Applications, stating age, qualifications with dates, 
nationality, and previous appointments held, and accompanied 
by copies of 1 or more recent testimonials, should reach the 
undersigned not later than Saturday, 5th April, 1952. 

KENNETH A. Secretary to the Board, 

Brompton Hospital, 8.W.3. 
MIDDLESEX HOSPITAL, W.1. Applications invited 
for 2 posts of REGISTRAR (non-resident) to Radiotherapy 
Department. 

Further particulars and application forms from Deputy 
Superintendent, to whom applications should be sent, naming 
3 referees, by 12th April. 
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MILES, 


KING’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. 
Applications are invited for the appointment of SENIOR 
RESIDENT MEDICAL OFFICER at the Belgrave Hospital 
for Children, Kennington, to start Ist June, 1952. The appoint- 
ment is for 1 year in the first instance and will be in the grade of 
Registrar. 

Applications, stating age, 
together with the names 
undersigned by 19th April, 


qualifications, 
of 3. referees, 


and experience, 
should reach the 


BarnFs, House Governor. _ 
KING EDWARD HOSPITAL, Ealing. 
SOUTH WEST MIDDPLFSEX HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (first, second, or third post) to Casualty, 
Orthopedic, and Fracture Departments, vacant now. 

Applications, stating age, nationality, qualifications with 
dates, and details of e oH oy together with copies of 2 recent 
testimonials, to the Secretary of the Committee, West Middlesex 
Hospital, Isleworth, Middlesex. Closing date sth April, 1952. 
pp tet CHEST HOSPITAL. Hospitals for Diseases 

‘THE CHEST. Vacancies occur Ist June, 1952, for 2 HOUSE 
PHYSICIANS (resident). _ Appointments for 6 morths, 4 in 
London, 2 at the Country Branch, near Letchworth, and posts 
are graded as House Officer. Duties include work in the Out- 
patient Department and Refill Clinics as well as in wards. 

Applications, statin qualifications with dates, and 
previous appointments wg with copies of 3 — should 
reach the undersigned not later than 19th April, 19 

THOMAS BRowN, House 

London Chest Hospital, 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. A vacancy occurs Ist June, 1952, for RESIDENT 
SURGICAL OFFICER. Appointment for 6 months, with the 
prospect of renewal, of which 2 will be at the Country Branch, 
near Letchworth. Post graded as Senior House Officer or 
Registrar, according to qualifications and experience. Previous 
exper-‘ence necessary. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 19th April. 1952. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

LONDON JEWISH HOSPITAL, Stepney Green 

(130 Beds.) Applications invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Surgical Department), vacant 
middle April, 1952. Salary £670 p.a. subject to deduction at 
the rate of £156 p.a. for board, lodging, &c. 

Applications, with copies of testimonials, to the Secretary 
at the Hospital. 
METROPOLITAN EAR, NOSE AND THROAT HOS- 
PITAL, 1416, Granville-place, W.1, and 4/5, Collingham- 
gardens, S.W.5. (A Hospital of the Fulham and Kensington 
group.) HOUSE SURGEON required, some E.N.T. experience 
desirable, vacant immediately. Hospital recognised for D.L.O. 
Resident appointment for 6 months in first instance, possibility 
of reappointment for further period for suitable candidates, 

Application forms (stamped addressed foolscap envelope 
required) from the Secretary (1..21.), Fulham and Kensington 
Hospital Management Committee, St. Mary Abbots Hospital, 
Marloes-road, Kensington, W.8, to be returned not later than 
MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
CASUALTY OFFICER (Senior House Officer) required for 
duty on 2tst April, 1952. 

Application forms may be obtained from Physician-Superin- 

tendent and should be returned, together with copies of not 
more than 3 testimonials, by 2nd April, 1952. 
NORTH WESTERN GROUP LABORATORY, 4/8, Pond- 
street, Hampstead, N.W.3. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Locum Tenens SENIOR REGITS- 
TRAR in Pathology required for 1 year at above Laboratory. 
Applicants must have good all-round experience in pathology 
with special experience in hamatology. Duties may include 
work at other hospitals in the group. Candidates invited to 
visit the Laboratory. 

Applications to Secretary, North West Metropolitan Regional 
Hospital Board, lla, Portland- -place, W.1, by 3rd April, 1952. _ 
PADDINGTON HOSPITAL, 285, Harrow-road, W.9. 
Applications are invited for the post of HOUSE SU RGEON 
in the Anmsthetic Department of the above Hospital. The 
Hospital is recognised for the D.A. The officer appointed will 
be required to assist in the Casualty Department. Salary and 
conditions of service as for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the Secretary, 
Paddington Group Hospital Management Committee, Padding- 
ton Hospital, 285, Harrow-road, W.9, by 10th April, 195 2. bi 
PRINCE OF WALES’S GENERAL HOSPITAL. (218 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT GYNACOLOGICAL 
HOUSE SURGEON (third post), for a period of 6 months 
commencing on 26th May, 1952. 


Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, N.15, 
be returned by 12th April, 1952. 


PRINCE OF WALES'S GENERAL (218 
Beds.) Applications are invited registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE SURGEON (third post), for a period of 6 months 
commencing on 28th April, 1952. 

Application form from the Secretary, 
Hospital Management Committee, The 
returned by Sth April, 1952. 
PUTNEY HOSPITAL, Lower Common, S.W.15. Casualty 
OFFICER AND E.N.T. HOUSE SURGEON (House Officer 
grade), non-resident. 

Apply at once, enclosing copies of 3 recent testimonials, to 
Administrative Officer. 


Tottenham Group 
Green, N.15, to be 
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QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
CHELSEA HOSPITAL FOR WOMEN, Dovehouse-street, S.W.3. 
HOUSE SURGEON (Senior House Officer). Resident post 
terable for 1 year from Ist August, 1952. 

Applications to be lodged with the undersigned by 12th April, 
1952, on forms obtainable from L. E. TURNER, Secretary to the 
Board of Governors, 339, Goldhawk-road, London, W.6. 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk-road, 
W.6. JUNIOR OBSTETRIC OFFICER (Senior House Officer) 
and JUNIOR DISTRICT OBSTETRIC OFFICER (Senior 
a Officer). Resident posts tenable for 6 montbs from Ist July, 

Applications to be lodged with the undersigned by 12th April, 
1952, on forms obtainable from L. E. TURNER, Secretary to the 
Board of Governors, 339, Goldhawk-road, London, W.6. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD Woop, SURREY. HOUSE OFFICERS (2). Each 
of these appointments will be made for 2 periods of 6 months 
commencing Ist June, 1952. First period as House Physician 
and second as House Surgeon and Casualty Otficer in each case. 

Application forms may be obtained from the Secretary at 

Hackney-road, and should be returned, with copies of not more 
than 3 testimonials, on or before 15th April, 1952. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment 
of HOUSE PHYSICIAN (House Ofticer, a second, or third 
post) for 6 months commencing on Ist May, 1952. 

Applications, stating age, and experience, together with 
copies of testimonials, should be sent to the undersigned 
aenetiately. M. J. HUNTLEY, Secretary, 

Vest Ham Group Hospital Manage ment Committee. 

Stratford, London, E.15. 

QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male or Female), for the appointment of 
JUNIOR CASUALTY OFFICER (non-resident), House 
Officer, first, second, or third post, for 6 months commencing 
on 22nd April, 1952. 


Applications, stating age, and experience, together with 
copies of testimonials, should be sent to sa undersigned 
immediately. HUNTLEY, Secretary 


M. J. 
West Ham Group Hospital Manage pooet Committee. 

Stratford, London, E.15. 

ROYAL FREE HOSPITAL. 2 House Officers (second 
or subsequent post) required for Fever Department at the 
North Western Branch of the Royal Free Hospital from Ist 
July, 1952. The post will be for 6 months in the first instance, 
but candidates will be expected to work subsequently for 6 
months as Pediatric House Physician at the Liverpool Road 
Branch. Terms and conditions of service as laid down by the 
Ministry of Health. 

Application forms may be obtained from the Secretary to 

the Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, W.C.1, to whom they should be returned not later than 
30th April, 1952. 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited for 2 resident appoint- 
ments as MEDICAL REGISTRARS, 1 of which will oceur 
on or about 13th May, 1952, and the other before the end 
of May. Salary £775 p.a., inclusive of full residential 
emoluments. 

Applications, stating age, qualifications, past and present 
appointments, together with 2 recent testimonials, and also 
the names of 2 referees, should be received by the Secretar 
and House Governor at the Hospital by first post on 7th pean! | 
by whom further information would be given on request. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP HOSVITAL MANAGEMENT COMMITTEE. 
Applications are invited for 2 posts of HOUSE SURGEON 
and CASUALTY OFFICER, “vacant 3rd and 6th May, 1952. 
Salary £400—€450 p.a., according to experience, less £100 p.a. 
for board-residence. 

Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, to be sent to the 
Hospital Secretary not later than 12th April, 1952. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. are gs are invited for 2 appointments as 
Whole-time REGISTRAR in Diseases of the Chest as follows :— 

(1) In the Lewisham group of hospitals, for duty in the first 

instance at Grove Park Tuberculosis Hospital. 

(2) At Preston Hall Hospital, British Legion Village, Maid- 

stone, Kent. 

Candidates must have good experience in general medicine 
and in the diagnosis and treatment of pulmonary tuberculosis 
in adults. The appointments will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 18th April, 1952. 

ST. ALFEGE’S HOSPITAL, Greenwich. Locum Tenens 
SENIOR REGISTRAR (pathology), full-time, required for 
approximately 6 weeks. Natienal salary and conditions. 
Interview, and inspection of laboratory, arranged on request. 

Please telephone : GREenwich 2655, Ext. 28. 

ST. ANDREW’S HOSPITAL, Bow, E.3. Applications 
are invited from registered medi-ul practitioners for the post 
of HOUSE SURGEON, vacant on 6th May. 

Applications, stating ag: and qualifications, should be sent 
as soon as possible to the Medical Superintendent, St. Andrew’s 
Hospital, Bow, E.3. 


ST. ANN’S GENERAL HOSPITAL. Tottenham Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
year? seh HOUSE SURGEON (third post), for a period of 
6 months. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, N.15. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, F.1. Applications are invited for the post of HOUSE 
PHYSICIAN (House Officer, first, second, or third), post now 
vacant. Tenable for 6 months. Salary, &c., in accordance 
with national scale. 

Application forms obtainable from, 

Medical Superintendent. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applic ——, are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary. &c., in accordance with national scale. 

Application forms should be obtained from, and returned 

immediately to, the Medical Superintendent. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
(660 Beds—-General.) SOUTH WEST METROPOLITAN RFGIONAL 
HOSPITAL BOARD. WANDSWORTH HOSPITAL GROUP, REGISTRAR 
(peediatrics), becoming vacant in August, 1952. 

Application forms for the above post (send stamped addressed 
foolscap envelope) obtainable from the Group Secretary, 14, 
Atkins-road, Balham, S.W.12 Forms to be completed and 
returned by 9th April, 1952. 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, FE.13. Applications are invited 
from registered medical practitioners for the appointment of 
Temporary RESIDENT SURGICAL OFFICER = (Senior 
Registrar grade) at the above Hospital for a period of 6 months. 
re scyence will be given to candidates holding the Diploma 

pcmbiiion stating age, experience, and qualifications, 

together with copies of recent testimonials, should be sent to 
the Senior Administrative Officer by 7th April, 1952. 
ST. PETER’S, ST. PAUL’S, AND ST. PHILIP’S HOS- 
PITALS. RESIDENT SURGICAL OFFICER (Reg.strar grade) 
required for St. Paul’s Hospital on Ist June, 1952. Applicat ons 
inv ted from Male cand dates on the Br tish Register. Appoint- 
ment for 6 months, with opportunity for a further 6 months in a 
higher grade, if reeommended. Candidates should be prepared 
to spend I year at the Hospital if required. 

Applications (12 copies), with 12 copies of 3 recent testimonials, 
should reach the House Governor, St. Peter’s Hospital, Hen- 
rietta-street, W.C.2, by 26th April, 1952. 

WEST END NOSUITAL FOR NERVOUS DISEASES. 
Applications are invited for the post of SENIOR HOUSE 

“FICER at the above Hospital, at present housed at St. 
Charles’ Hospital, Ladbroke-grove, W.10. Candidates should 
have held a House Physician appointment. Neurological 
experience will be an advantage. Salary and conditions of 
service for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 3 referees, to reach the Secretary, 
Paddington Group Hospital Management Committee, Padding- 
ton Hospital, Harrow-road, W.9, by 12th April, 1952. 
WESTMINSTER HOSPITAL TEACHING GROUP. 
Locum Tenens MEDICAL REGISTRAR (grading Registrar 
or Senior Kegistrar) required from 7th April-24th May. 

Applications to be sent as soon as possible to Assistant 
Secretary, Westminster Children’s Hospital, Vincent-square, 
8.W.1. 


and returnable to, the 


~ Provincial 


“For appointment of Registrar in Diseases of the Chest at Preston 
Hall Hospital, Maidstone, see South kast Metropolitan Regional 
Hospital Bourd advertisement with London appointments. 
ALTRINCHAM, CHESHIRE. ST. ANNE’S (EAR, NOSE 
AND THROAT) HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE OFFICER (Male or Female), to commence duties 
ov or about &th April, 1952. This is a busy hospital staffed 
by Manchester Consultants and a full-time Senior House 
Officer. Facilities for postgraduate study will be afforded, 
and there is also opportunity for much practical experience. 
Salary and conditions will be as laid down in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, stating age, wualifications, &c., should be 
forwarded to— . BIDEN, Secretary, 

North and Mid-C heshire Hospital Management Committee. 
The Hospital, Sinderland-roud, Altrincham. 
AYLESBURY (near). ST. JOHN’S HOSPITAL, Stone, 
near AYLESBURY, BUCKS, (Psyehiatric.) SENIOR HOUSE 
OFFICERS (2). The Hospital offers opportunity for studying 

for the D.P.M. Accommodation for married man available. 

Applications, stating age. qualifications, and experi- 
ence, together with names of 2 referees, to the Physician- 
Superintendent. 
AYLESBURY, BUCKS. ROYAL BUCKINGHAMSHIRE 
HOSPITAL. HOUSE SURGEON for E.N.T. and Ophthalmic 
Department, vacant now. Recognised for D.L.O. and D.O. 
First or second post, which carries additional remuneration at 
the rate of £50 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 testi moniais, to Secretary-Superintendent, 


AYLESBURY, BUCKS. ROYAL BUCKINGHAMSHIRE 
HOSPITAL. Hou SE SURGEON to the Department of Children’s 
Surgery and Orthopedics which is centred on this Hospital for 
the area, vacant now. There are 35 orthopedic beds and 10 
children’s beds. First or second post, which carries additional 
remuneration at the rate of £50 p.a. 


Applications, stating age, nationality, qualifications, and 


experience, with 2 testimonials, to Secretary -Superiutendent. 
37 
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AYLESBURY, BUCKS. TINDAL GENERAL HOS- 
PITAL. 2 HOUSE SURGEONS (Male or Female), first or second 
posts, vacant Ist and 11th June. The posts offer wide experience 
of general surgery with operative practice, and are recognised 
for F.R.C.S. The Acute Surgical Unit consists of 95 Beds. No 
Casualty Department. 

Applic ations, stating age, nationality, qualifications, and 
experience 2 testimonials, to Administrative Officer. 
AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(624 Beds.) HOUSE PHY SICIAN (first or second post) for 
Peediatric Department, including care of children in Infectious 
Diseases and Plastic Units ; also Outpatient Clinics (at Royal 
“We —_—— Hospital), vacant 10th May. Recognised for 


Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials, to Administrative Officer. 
ABERDEEN ROYAL INFIRMARY. Board of Manage- 
MENT FOR THE ABERDEEN GENERAL HOSPITALS. Applications are 
invited for the post of REGISTRAR (non-resident) in the 
E.N.T. Department of the Aberdeen Royal Infirmary and 
associated hospitals. Salary and conditions of service in accord- 
ance with those issued for hospital medical staff (Scotland ). 

Applications, giving full details of qualifications, and experi- 
ence, along with the names of 2 referees, should be lodged with 
the Secretary, Aberdeen General Hospitals, 62, Queen’s-road, 
Aberdeen, within 14 days of the appearance of this advertisement. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. 
(170 Beds.) "HOU SE PHYSICIAN required 16th April. Salary 
from £350 p.a., in accordance with experience. 4 other residents. 
The post provides experience in general medical wards and in 
separate Infectious Diseases Unit. 

Applications, stating age, nationality, qualifications, and 

names of 2 referees, to the Secretary. 
BANGOR. COUNTY HOSPITAL. (Specialist Hospital 
for Women and Children.) Applications are invited for the post 
of RESIDENT PADIATRIC OFFICER (Senior House Officer 
grade), duties to commence on Ist May, 1952. Preference will 
be given to candidates with previous experience in neonatal and 
premature infant care. The Prediatric Unit is recognised for 
the D.C.H. Salary according to scale. 

Applications, stating age, qualifications and experience, 

together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertise- 
ment to the Secretary, Caernarvon and Anglesey Hospital 
7 ee Committee, Plas Gwyn, Ffriddoedd-road, Bangor, 
N. Wales. 
BANGOR. COUNTY HOSPITAL. (139 Beds—Specialist 
Hospital for Obstetrics, G a and Peediatrics. Part III 
Midwifery Training School.) Applications are invited for the 
post of RESIDENT OBSTETRICAL OFFICER at a salary of 
£350-£450 p.a., less £100 for residential emoluments, post 
vacant 3lst May, 1952. The post is recognised by the Royal 
College of Obstetricians and Gyneecologists for the examination 
of the Diploma and for the obstetrical part of the Membership 
examination. 

Applications, stating age, qualifications, and experience, 

together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertise- 
ment to the Secretary, Caernarvon and Anglesey Hospital 
Management Committee, Plas Gwyn, Ffriddoedd-road, Bangor, 
N. Wales. 
BANGOR. C. & A. GENERAL HOSPITAL. Applications 
are invited for the appointment of RESIDENT HOUSE 
PHYSICIAN (first or subsequent post) at the above Hospital. 
The appointment is for a period of 6 months. 

Applications, stating age, experience, and qualifications, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertise- 
ment to the Secretary, Caernarvon and Anglesey Hospital 
Management Committee, Plas Gwyn, Ffriddoedd-road, Bangor, 
N. Wales. 

BANSTEAD, SURREY. CUDDINGTON HOSPITAL. 
(126 Beds—at present 18—32 infectious diseases beds, 25 surgical 
convalescent beds, and 24 tuberculosis beds.) RESIDENT 
HOUSE OFFICER required to work under the various Con- 
sultants. Cases admitted are mainly acute of the types shown 
above. Post suitable for anyone reading for a higher qualifica- 
tion. Vacant 26th April, 1952. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent immediately to 
secretary, Epsom Group Hospital Management Committee, 
Epsom District Hospital, Dorking-road, Epsom, Serre 
BARKING HOSPITAL (Maternity). vacancy 
exists for a RESIDENT SENIOR HOUSE oFric ER (Male 
or Female). Salary being £670 p.a., less emoluments valued 
at the rate of £150 p.a. Applicants should have been qualified 
not less than 1 year. Duties will include antenatal work. 

Applications, accompanied by copies of testimonials, should 
be sent to the undersigned within 7 days of the appearance of this 
advertisement. 

G. AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Barnet 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR MEDICAL REGISTRAR 
to an acute Unit of 50 Beds. The post, which is immediately 
available is temporary pending the approval of a permanent 
appointment by the Regional Board. Candidates should 
possess a higher qualification. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent to the Medical Director. 

BARNET GENERAL HOSPITAL, Barnet, Hert Whole- 
time Locum SENIOR REGISTRAR in Orthopedics required 
for 3 weeks during April. 

Apply to Medical Director. 
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BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
SURGICAL REGISTRAR to the above Hospital. Recognised 
for training for the F.R.C.S. The appointment is for 1 year 
in the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualific ations, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- road, 
Sheffield, 10, to arrive not later than 7th April, 1952. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of RESIDENT 
HOUSE PHYSICIAN (House Officer grade) at the above 
Hospital (189 Beds) with duties under control of Consultant 
Physician. 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded to 
the Secretary, Barrow and Furness Hospital Management Com- 
mittee, 52, Paradise-street, Barrow-in-Furness. 
BARROW- IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. ORTHOPADIC, TRAUMATIC, AND CASUALTY 
SENIOR HOUSE OFFICER. Applications are invited for 
the above resident appointment. Hospital comprises 189 Beds 
with large Outpatient Departments. Duties comprise service 
in the Orthopedic, Traumatic, and Casualty Departments, and 
the post is recognised for F.R.C.S. Salary £670 p.a., less £100 p.a. 
for emoluments. 

Applications, with 2 recent copy testimonials, to be forwarded 
to the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. pana 
BARROW AND FURNESS HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for a resident post of 
SENIOR HOUSE OFFICER for Chest Services in the Group, 
with main duties at the High Carley Sanatorium (153 Beds and 
regional centre for major thoracic surgery) and also at Chest 
Clinics. National salary scale and conditions, with a deduction 
of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
2 recent copy ‘testimonials, to be forwarded to the Secretary 
of the Committee, 52, Paradise-street. Barrow-in-Furness. 
BATLEY. THE GENERAL HOSPITAL, Carlinghow-hill, 
BATLEY, YORKS. (102 Beds.) Ap lications are invited for the 
appointment of HOUSE SURGEON, now vacant. This general 
hospital will shortly provide all the inpatient treatment for the 
Group in the specialties of orthopedics, E.N.T., and ophthal- 
mology in addition to some general surgery, together with the 
usual outpatient clinics. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials, should be submitted immedi- 
ately to the Secretary, Dewsbury, Batley and Mirfield Hospital 
Management Committee, 20, Oxford-road, Dewsbury. veal 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (gynecology and obstetrics). 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Secretary, St. Martin’s 
Hospital, Bath, as soon as possible. 

J. LAWRENCE MEARs, Secretar 
Bath Hospital Management 

Manor Hospital, Bath. : 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopedic and traumatic). 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Secretary, St. Martin’s 
Hospital, Bath, as soon as possible. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. i" 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from eet medical practitioners for the post of 
HOUSE SURGEON. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Secretary, St. Martin’s 
Hospital, Midford-road, Bath, as soon as possible. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN'S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Secretary, St. Martin's 
Hospital, Midford-road, Bath, as soon as possible, 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Manageinent Committee. 

Manor Hospital, Bath. 

BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIC DISEASES. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE 
OFFICER in Rheumatology. The Hospita] is recognised for 
Part II of the Diploma of Physical Medicine. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to the undersigned as 
soon as possible. . LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. ‘ 

BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON, commencing date 12th May, 1952. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to the Administrative 
Officer. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 
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BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE ANAXSTHETIST (resident). The post is graded Senior 
House Officer. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 


— NORTH DEVON INFIRMARY. (110 


Beds. 

SE ‘NIOR HOUSE SURGEON required immediately. 

HOUSE PHYSICIAN required Ist April, 1952. 

Applications to Secretary and Finance Officer, North Devon 
Hospital Management Committee, 19, Alexandra-road, Barn- 
staple, North Devon. 
BEVERLEY, E. YORKS. WESTWOOD HOSPITAL. 
ASSISTANT PATHOLOGIST (Senior House Officer grade) 
required in the new premises of the Area Laboratory at the 
above General Hospital. The position offers experience in all 
branches of clinical pathology. 

anon a with the names of 2 referees, to the Secretary. 

EE. YORKS. WESTWOOD HOSPITAL. 
SENIOR ORTHOP DIC HOUSE SURGEON required, post 
vacant now. Salary £670 p.a. A charge of £140 for board and 
lodging. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, to the Secretary. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered a eFC, for the post 
of SENIOR HOUSE OFFICER AND CASUALTY OFFICER 
at the above Hospital. The appointment which is vacant 
immediately is for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the unde rsigned as soon 
as possible. G. E. WHYTE, Secretary 

South East Essex Hospital ‘Management ( ‘ommitte 

Thurrock Hospital, Grays, Essex. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON for the General Surgery and Orthopedic 
Departments of the above Hospital. These departments of this 
Hospital provide interesting and active traumatic experience. 
Resident. The post which is vacant immediately is for 6 months 
in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be — arded to the undersigned as soon as 
possible. i. E. WHYTE, Secretary, 

South East Manageme nt Committee. 

Thurrock Hospital, Grays, Essex 
BINGLEY HOSPITAL, Bingley (68 Beds), 
GENERAL HOSPITAL, SKIPTON (64 Beds), YORKSHIRE, WEST 
RIDING. (Full Consultant Staffs. ) Applications are invited for 
the post of RESIDENT HOUSE OFFICER (either sex), first, 
second, or third appointments, at each of the above Hospitals, 
now vacant. 6 months appointments. Salary in accordance 
with National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded to the Secretary, Bingley, Keighley, Skipton and 
Settle Hospital Management Committee, St. John’s Hospital, 
Keighley, as soon as possible. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILI- 
TATION CENTRE, Bath-row, BIRMINGHAM, 15. (215 Beds.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners (Male and Female) for the posts of HOUSE 
SURGEONS, 1 of which falls vacant on Ist April, 1952, and 2 
further posts which fall vacant on Ist May, 1952. The appoint- 
ments will be for a period of 6 months, of which 2 may be spent 
in the Burns Unit (Medical Researe h Council). The Hospital 
is the largest traumatic unit in the country, and treats 50,000 
new patients each year. The posts offer ample opportunity for 
practical experience in the management of all ty pes of injury 
and teaching by the Consultant staff ; are recognised for the 
CS. 

Applications, accompanied by copies of recent testimonials 
or names of 2 referees, to be sent to the Administrator. 
BIRMINGHAM (near). SOLIHULL HOSPITAL, Lode- 
lane, SOLIHULL. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Vacancy immediately available for 
HOUSE PHYSICIAN. This is a general hospital and offers 
good experience. 5 other Resident Medical Officers. 

Applic ations, giving qualifications, age, and experience, with 
copies of 2 recent testimonials or names of 2 referees, to the 
Medical Superintendent. 

BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOSs- 

PITALS. Applications are invited for the appointment of AURAL 
REGISTRAR (non-resident), in the grade of Registrar, vacant 
Ist July, 1952, for 1 year. Preference will +y given to candidates 
who are Fellows of the Royal College of Surgeons and/or hold 
the Diploma in Child Health. 

Forms of application may be obtained from the undersigned 
and should be returned not later than 7th April, 1952. 

N. R. Winwoop, House Governor. 


SKIPTON 


BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOS- 
PITALS. 2 HOUSE OFF Ic ERS (surgical) required for 6 months, 
1 to commence duty as soon as possibie, and 1 on Ist May, 1952. 
The duties will be mainly general surgery, but the otticer will 
have, in addition, the opportunity of undertaking a certain 
amount of special surgery. 

Forms of application may be obtained from the House 
Governor and should be returned — 10 days of the appear- 
ance of this advertisement. A. PHALP, 

Secretary . "the Board of Governors. 


BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOSs- 
PITALS. (Teaching Hospital of Birmingham University.) Appli- 
cations are invited for the appointment of 2 MEDIC AL REGIS- 
TRARS, 1 in the grade of Senior Registrar and the other in the 
grade of Registrar, vacant Ist July, 1952. The appropriate 
terms and conditions of service are applicable, and preference 
will be given to candidates holding the M.R.C.P. and/or D.C.H. 
Forms of application with further particulars may .> obtained 
from the House Governor, and should be returned not later 
than 17th April, 1952. G. A. PHALP, 
Secretary to the Board of Governors, 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of HOUSE 
SURGEON to the Department of Neurosurgery at the Queen 
Elizabeth Hospital. The appointment is for the period ending 
3ist July, 1952. Salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 
Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned at once. 
G. A. PHALP, B.cOM., Secretary, 
United Birmingham Hospitals. 


_ Queen Elizabeth Hospital, Birmingham, 15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of HOUSE SUR- 
GEON to the Ophthalmic Department at the Queen Elizabeth 
Hospital. The appointment is for the period ending 31st July, 
1952. Salary will be in accordance with the terms and conditions 
of service of hospital medical and dental stats. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned at once. 

G. A. PHALP, B.COM, Secretary, 
United Birmingham Hospitals. 

Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appili- 
cations invited for appointment of Whole-time REGISTRAR 
in Anesthetics, Coventry group ; duties mainly at Hospital 
of St. Cross, Rugby (168 Beds) which is recognised for D.A. 
Experience in specialty essential. Possession of D.A. an 
advantage. Appointment subject to National Health Service 
superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before I8th April. Candidates may visit the hospital concerned. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occupied beds. Midway between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applic oaare invited a registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350 £400 p.a., plus special grant of £50 p.a., 
less £100 p.a. for residential emoluments. Appointment to 
commence immediately. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS MoOsPITAL. (350 occupied beds. Midway between London 
and Cabridge. Main Line Railway from Liverpool Street.) 
Applications are invited from registered medical practitioners 
for the resident appointment of HOUSE OFFICER (medical), 
Male or Female, first, second, or third post held, with primary 
attachment to the Pediatric Ward of 24 Beds, and other duties 
in connection with 8 skin beds and the Casualty Department. 
Salary £350-£450 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence Ist May, 1952, for a period of 6 
months. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of testimonials or the names of 2 referees, 
should be sent to the Administrative Officer as soon as possible. 
BISHOP'S. ‘STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a., less £130 p.a. in respect of residential emolu- 
ments. The appointment is due to commence Ist April for a 
period of 1 year. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials, or the names of 
referees, should be sent to the Secretary, Hertford Grou 
Hospital Management Committee, Hertford County Hospi 
Hertford, Herts. 
BLACKPOOL. VICTORIA HOSPITAL. Required:— 

(1) HOUSE OFFICER, Casualty and Orthopedic Depart- 
ment. 

(2) ASSISTANT RESIDENT SURGICAL OFFICER with 
responsibility for Casualty Department. Senior House Officer 


grade. 

(3) HOUSE OFFICER, Aneest “a Department. Post 
vacant nk April, 1952, and recognised for D.A. 

Ministry of Health salary and conditions of service. 

Applications, with references, should be sent to the Adminis- 
trative Officer, Victoria Hospital, Blackpool. 

BLACKPOOL. VICTORIA HOSPITAL. 

(1) HOUSE OFFICER, Eye and E.N.T. Department, vacant 
April, 1952. Post recognised for D.L.O. and D.O.M.S. 

(2) HOUSE OFFICER (gynecology and obstetrics), resident, 
vacant May, oo Post recognised for gynecology for Member- 
ship of R.C.O 

Ministry of ‘Frealth salary and conditions of service. 

Applications, with references, should be sent to Administrative 
Officer, Victoria Hospital, Blackpool. 
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BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applic ations are invited for the post of 
SENIOR HOUSE OFFICER (pediatrics), which is recognised 
for the D.C.H. examination, with duties mainly at Blackburn 
Royal Infirmary, Queen’s Park Hospital, Victoria Hospital, 
Accrington, and Park Lee Hospital, Blackburn. 
Applications, stating age, experience, and 
together with names of 2 referees, should be 
Secretary, Blackburn and_ District 


qualifications, 
forwarded to the 
Hospital Management 


Committee, Royal Infirmary, Blackburn. 
BLACKBURN. QUEEN’S PARK HOSPITAL. (650 
Beds. ) HOUSE PHYSICIAN required. National Health 


Service salary and conditions. 

Applications, accompanied by copies of 2 testimonials or names 
of referees, to the Secretary, Blackburn and District Hospital 
Management Committee, Royal Infirmary, Blackburn. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 


ments :— 
Bolton District General Hospital (521 Beds) 
RESIDENT SENIOR HOUSE OF FICER for general surgical 
duties. Post vacant immediately and tenable for 12 months. 


The Royal Infirmary, Bolton (237 Beds) 


RESIDENT SENIOR HOUSE OFFICER in Medicine. Post 
tenable for 12 months. 
Applications, stating age, nationality, qualifications, and 


experience, together with the names of 2 persons to whom 
reference may be made, to be sent immediately to the under- 
signed at the Royal Infirmary, Bolton. 

H. P. Travis, Secretary. _ 
BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
Required, RESIDENT ANAXSTHETIST (Senior House Officer 
grade), post vacant immediately, tenable for 12 months, 
and recognised for the D.A. 

Applications, stating age, 


nationality, qualifications, and 
experience, together with the nanies of 2 persons to whom 
reference may be made, to be sent immediately to the undersigned 
at the Royal Infirmary, on. 

H. TRAVIS, Secretary, 

Bolton and District Hospital Management Committee. 
BOURNEMOUTH. ROYAL VISTORIA HOSPITAL, 
Shelley-road. BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE, Locum ORTHOPAEDIC REGIS- 
ine R required for the period Lith April—3lst July. Non-resident 

p.a.). 

Applications to Assistant Secretary, Royal Victoria Hospital, 
Bournemouth. 

BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR ORTHOPADIC HOUSE SURGEON CASUALTY 
OFFICER, vacant now. Recognised for F.R.C.S. Salary 
£670 p.a. jess £130 p.a. residential emoluments. 

HOU SE OFFIC ER (peediatrics), vacant Ist Mé 

ORTHOPEDIC HOUSE SURGEON CASU ALTY “OFFICE 
vacant now. Recognised for F.R.C.S. 


, sty SE SURGEON (general), vacant Ist April. Recognised 
or 5 
“SURGEON (general), vacant Ist May. Recognised 


for F.I 

A above 4 posts £350-£450 
residential emoluments. 

Applications for all above posts, stating age, 
qualifications, and experience, with copy 
Secretary, Bradford Royal Infirmary. 
BRADFORD. ST. LUKE’S HOSPITAL. 
(aneesthetics), vacant Ist April. 
p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Sec retary, Bradford Royal 
Infirmary. 

BRADFORD. ST. LUKE'S HOSPITAL. 
OFFICER (pathology), vacant 7th April. 
less £130 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 

BRADFORD ROYAL INFIRMARY ‘4 

SENIOR ORTHOPEDIC HOUSE SU RGEON CASUALTY 
mie ICER, vacant now. Recognised for F.R.C.S. Salary £670 

less £130 p.a. residential emoluments. 

“ORTHOP: pic HOUSE SU CASUALTY OFFIC ER, 
vacant now. Recognised for F. 

TOUSE SURGEON (general vacant Ist May. 

HOUSE SURGEON (Thoracic Unit), vacant Ist April. 
Salary for above 3 posts £350—-£450 p.a., less £100 p.a. peskdantial 
emoluments. 


p.a., less p.a. 


nationality, 
testimonials, to 


House Officer 
Salary £350-£450 p.a., less £100 


Senior House 
Salary £670 p.a., 


Applications for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, to 
Secretary. 

BRADFORD ROYAL INFIRMARY. House Surgeon 


(general), vacant now. 


Recognised for F.R.C.S. 
£450 p.a., less £100 p.a. 


residential emoluments. 
Applications, stating age, nationality, qualifications, 
experience, with copy testimonials, to Secretary. 
BRISTOL (near). WINFORD ORTHOPAEDIC HOS- 
PITAL. (235 Beds.) SENIOR HOUSE OFFICER. Applications 
are invited from ae medical practitioners to fill vacancy 


Salary £350- 


and 


at end of April, 1952. Position tenable for 12 months. Salary 
£670 p.a. 
Apply, stating age, qualifications, and experience, with 


copies of testimonials, to the undersigned as soon as possible. 
ROPER, Secretary-Administrator. 
BRISTOL. COSSHAM) FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTER. FRENCHAY HOSPITAL (470 staffed beds, 
expanding). HOUSE SURGEON (General Surgery W ards). 
Applications, with full particulars, should be addressed to the 
Secretary, Frenchay Hospital, quoting G.s.F. 
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BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of SENIOR REGISTRAR in Psychiatry to the 
Bristol Mental Hospitals. Applicants should possess the Diploma 
in Psychological Medicine. The appointment will be made for 
1 year in the first instance and, subject to satisfactory service, 
will be renewable annually for a further period not exceeding 
4 years in all. The post offers considerable opportunities for 
clinical work and research in all branches of adult psychiatry. 
Reside — accommodation for an unmarried man will be 
providec 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, not later than 18th April, 1952. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the post of ORTHO- 
PAS DIC HOUSE SURGEON, at the above Hospital, vacant now. 

Applications, with full details of age, experience, &c., together 

with copies of 3 recent testimonials, to be sent to the 
Administrative Officer within 7 days of the appearance of this 
advertisement. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) RESIDENT ANASTHETIST (House Officer 
status) required at the above Hospital, vacant beginning of 
May. Recognised for D.A. 

Applications, with full details of experience, 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer of the Hospital within 7 days of the 
appearance of this advertisement. 


BRIGHTON, 7. THE ROYAL SUSSEX COUNTY HOS- 


&e., together 


PITAL. (300 Beds. ) BRIGHTON AND LEWES HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at above Hospital, vacant mid-April. 


Recognised for F.R.C.S. 

Applications, with full de tails of age, experience, &c., together 
with the names and addresses of 2 referees, should be sent 
to the Administrative Officer at the Hospital within 7 days of 
the appearance of this advertisement. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Florence Nightingale Hospital and Aitken Sanatorium 
(L.D. 96 Beds . T.B. 94 Beds) 
HOUSE PHYSICIA 
Fairfield General ‘Hosp ita 
JUNIOR HOSPITAL ME ICAL OFFICER for psychiatric 


and geriatric cases. 
(Beds: 25 Obstetric, 


Rossendale General 
8 Gynecological ) 

SENIOR HOUSE OFFICER (obstetrics and gynecology). 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs. 
BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(Acute General Hospital— 235 bees ) BURTON-ON-TRENT HOS- 
PITAL MANAGEMENT COMMITTE Applications are invited for 
the appointment of RE STDENT “HOUSE SURGEON to General 
Surgical and Gynecological Units offering excellent general 
experience. 

Applications, 
monials, to— 

Secretary to the Hospital Management Committee. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Orthopedic Unit in the 
area of this Hospital Management Committee. The Orthopedic 
Unit consists of 30 Beds at Eryri Hospital, Caernarvon, busy 
Outpatient Clinics at the Caernarvon and Anglesey General 
Hospital, Bangor, work in peripheral hospitals, &c. The post 
offers excellent experience in orthopee dics and traumatic surgery. 
Salary and conditions of service in accordance with those 

approved by the Ministry of Health. 

Applications, stating age, qualific ations, details of previous 
experience, and names and addresses of 2 referees, to be for- 
warded within 10 days of the appearance of this advertisement 
ta the Secretary, Plas Gwvn. Ffriddoedd-road, Bangor, N. Wales. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
appointments :— 

Cc. & A. General Hospital, Bangor 
HOUSE SURGEON (resident). 
HOUSE SURGEON (resident) for casualties and Special 
e nt. 
yri General Hospital, Caernarvon 

HOU ME SURGEON (resident). 

The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health for first or subsequent posts. 

Applications, stating age, experience, and qualifications, 
together with the names and addresses of 2 referees, to be for- 
warded within 10 days of the appearance of this advertisement 
to the Secretary, Plas Gwyn, Ffriddoedd-road, Banger, N. Wales. 


CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
(House Officer) required immediately. 
Apply in detail to— M. H. Boone, Secretary, 
Chesterfield Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. (322 Beds.) 
SENIOR HOUSE PHYSICIAN (Senior House Officer) required 
immediately at above —. National salary and conditions, 
Apply in detail to— M. H. Boone, Secretar 
Chesterfield. Hospital Management 


Hospital 


with all ee copies of recent testi- 
MITH 


‘ommittee. 
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CHESTERFIELD ROYAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the whole-time post of MEDICAL 
REGISTRAR to the above Hospital. Single accommodation 
is available if required. The appointment is for 1 year in the 
first instance and may be renewed for a further year 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not Jater than 7th April, 1952. 2. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE SURGEON required for 6 
months appointment. National scale for first, second, or 
third post. 6 Residents, including R.S.O. and 3 House Svrgeons. 
Vacancy occurs early April. 

Applications to Senior Administrative Officer of Hospital 
as soon as possible. 

CHORLEY DISTRICT HOSPITAL, Lancs. 

RESIDENT SURGICAL OFFICER (Junior Hospital Medical 
Officer grade) required to work under the supervision of the 
Consultant Surgeons from the Preston Royal Infirmary. 

SURGICAL HOUSE OFFICER also required for this Hospital. 

Please apply to Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 
CAMBRIDGE. PAPWORTH SANATORIUM. Papworth 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN. Applicants must have held resident surgical and 
medical posts in a general hospital. Appointment for 6 months, 
and salary at rate of £400-£450 p.a., according to experience, 
less £100 for residential emoluments. 

Applications should be sent to the Secretary, Papworth Group 

Hospital Management Committee, Papworth Hall, Cambridge, 
accompanied by 3 recent testimonials. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. PX, DIATRIC HOUSE PHYSICIAN. 
The above post includes experience in the care of the newborn 
and in preventive medicine, and will become vacant at the end 
of April. National Health Service salary and conditions. 

Applications to be addressed to the Chief Administrative 
Officer at the Hospital. a 
CARDIFF. ST. DAVID’S HOSPITAL. Cardiff Hospital 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(traumatic surgery) required in Accident Unit. 

Application forms from Secretary, Cardiff Hospital Manage- 
ment Committee, 44, Cathedral-road, Cardi 
CARSHALTON. “QUEEN MARY’S “HOSPITAL 1 FOR 
CHILDREN. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD, CARSHALTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
REGISTRAR (non-resident) required in the E.N.T. Depart- 
ment at above Hospital, for 5 half-days a week. Canvassing 
will disqualify, but candidates are not precluded from visiting 
the Hospital. 

Forms of application may be obtained from the Secretary, 
Queen Mary’s Hospital for Children, Carshalton, Surrey, to 
whom they should be returned duly completed by 12th April, 
© 52 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners for the appoint- 
ment of ORTHOPAEDIC SENIOR HOUSE OFFICER (resi- 
dent or non-resident), to commence forthwith. Salary £670 p.a. 

Apply, with references, re, age _and experience, to— 

. BECKWITH, Secretary. 
DERBY. DERBYSHIRE ROVAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
HOUSE OFFICER yomeccer ), vacant 19th April, 1952. 
Post recognised for M.R.C.O.G. 

Applications, stating full particulars, with copies of 2 testi- 

monials, should be sent immediately to Secretary, Derbyshire 
Royal Infirmary, Derby. 
DERBY CITY HOSPITAL. Sheffield Regional Hospital 
BOARD. Applications are invited frdm registered medical practi- 
tioners for the resident whole-time post of REGISTRAR 
(aneesthetics) to the above Hospital, which is recognised for 
training for the D.A. The appointment is for 1 year in the 
first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 15th April, 1952. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
Healds-road, DEWSBURY, YORKS. (316 Beds.) Applications 
are invited for the following posts vacant Ist May, 1952 = 

HOUSE PHYSICIAN (including pediatrics). Recognised 

for the D.C.H. 

HOUSE PHYSICIAN (including dermatology ). 

HOUSE SURGEON (obstetrics and gynecology). Recognised 

for the D.Obst.R.C.0.G. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to the Administrative Officer at the above address. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
Healds-road, DEWSBURY, YORKS. (316 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON, now 
vacant. This is a busy gene ral hospital with the usual out- 
patient and ancillary services. It is recognised for the F.R.C. 
and provides exc ellent ex perience. Salary and conditions of 
service in accordance with the national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be sent to the Secretary, Dewsbury, Batley and Mirfield Hospital 
Management Committee, 20, Oxford-road, Dewsbury. 


DEWSBURY. THE GENERAL HOSPITAL, Moortands- 
road, DEWSBURY. (119 Beds.) Applications are invited for the 
appointment of HOUSE PHYSICIAN, now vacant. This is a 
modern general hospital with a large Outpatient Department. 
Excellent experience available. 

Applic ations, stating age, nationality, qualifications, and 
experience, together with recent testimonials, should be sub- 
mitted to the Secretary, Dewsbury, Batley and Mirfield Hos- 
pital Management Committee, 20, Oxford-road, Dewsbury. 
DEWSBURY. THE GENERAL HOSPITAL, Moorlands- 
road, DEWSBURY. (119 Beds.) Applications are invited for the 
appointment of HOUSE SURGEON, now vacant. This is a 
busy modern General Hospital, with a large Outpatient Depart- 
ment and the usual ancillary services. The Hospital is recognised 
for the F.R.C.S. and provides excellent experience. 

Applications, stating age, nationality, qualifications, and 
experience, together with recent testimonials, should be sub- 
mitted to the Secretary, Dewsbury, Batley and Mirfield Hospital 
Management Committee, 20, Oxford-road, Dewsbury. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON. Salary at the rate of £350, £400, 
or £450 p.a., according to experience, from which a deduction 
at the rate of £100 p.a. will be made for board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. 
the regulations for the D.A.) DONCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners with the necessary experience for the 
appointment of RESIDENT ANASSTHETIST in the grade 
of Senior House Officer. Salary at the rate of £670 p.a., from 
which a deduction of £130 p.a. will be made for board, residence, &c. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with copies of 
3 testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DOUGLAS, ISLE OF MAN. NOBLE’S ISLE OF MAN 
HOSPITAL. (180 Beds.) Applications invited for the post of 
SENIOR HOUSE SURGEON at above Hospital, an acute 
General Hospital with a busy surgical practice and specialist 
visiting staff. Salary £670 p.a., with deduction of £100 p.a. 
for board, lodging, &c., if resident. Suitable post for man 
preparing for a higher surgical qualification. Applicant should 
previously have held a House Surgeon appointment, preferably 
at a teaching hospital. Post vacant at the end of March, 1952. 
Applications, giving all relevant particulars, with copies of 
2 ree ent testimonials, or names and addresses of 2 referees, 
should be forwarded to the Secretary, Noble’s Isle of Man 
Hospital, Douglas. 
DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male) for the post 
of SENIOR HOUSE SURGEON. Applicants should have held 
at least 3 hospital appointments. The salary will be £670 a 
year and will be for 1 year in the first instance. A deduction 
of £130 a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Secretary, South East Kent Hospital Management Com- 
mittee, Ash-Eton,”? Radnor-park West, Folkestone. 
DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from register@d medical practitioners (Male or Female) for 
the post of JUNIOR HOUSE SURGEON at the above Hospital. 
The salary will be £350, £400, or £450 a year, according to 
experience. A deduction of £100 a year will be made in respect 
of residential ents. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
** Ash-Eton,’’ Radnor-park West, Folkestone. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 
The Guest Hospital, Dudley (154 Beds) 
HOUSE SURGEON, post now vacant. 
Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Prestwood Sanatorium (200 Beds) 

SENIOR HOUSE OFFICER (resident), post now vacant. 

Salary £670 p.a., less £150 p.a. for residential emoluments, 
Wordsley Hospital, near Stourbridge (450 Beds) 

SENIOR HOUSE OFFICER (resident Anzsthetist), post 
now vacant. Salary £670 p.a. less £150 p.a. in respect of 
residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND HURST, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

DRIFFIELD. EAST RIDING GENERAL HOSPITAL. 
HOUSE PHYSICIAN required, post now vacant. Duties to 
include medical wards, outpatients, and anesthetics. Salary 
£350—-£450 p.a. 

Detailed applications, with copies of references, to the 
Secretary, Westwood Hospital, Beverley, Yorks. 
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ORIFFIELD, YORKS. 
RESIDENT SENIOR 


NORTHFIELD SANATORIUM. 
HOUSE OFFICER (medical) required 
at the above Sanatorium, which has accommodation for 80 
adult cases of pulmonary tuberculosis. Salary £670 p.a. A 
charge of £175 will be made for residential accommodation. 
Applications, stating age, qualifications, and experience, 
together with 3 references, to the Secretary, Westwood Hospital, 
Beverley, Yorks. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (715 Beds.) RESIDENT HOUSE 
PHYSICIAN, post vacant 25th April, 1952. Salary £400-£450 
p.a., according to experience. Deduction of £100 p.a. for board, 
lodging, &c. 6 months appointment. 
Applications, stating age, qualifications, 
enclosing copies of up to 3 recent 
Director of Hospital by 12th April, 
ENFIELD, MiDDLESEX. 


experience, and 
testimonials, to Medical 
1952. 
CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER for Casualty duties, vacant 17th April. Non-resident 
post. Recognised by Royal College of Surgeons for the final 
Fellowship xamination. 12 months appointment. {ours 
9 a.M.—5.30 P.M. Monday to Friday, 9 A.M.-1 P.M. Saturday. 
Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by ith April, 1952. 


EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 


SURREY. (300 Beds.) RESIDENT HOUSE OFFICER (surgical), 
required at the above Hospital. Full Consultant staff. Post 
recognised by Royal College of Surgeons vacant 29th April, 


1952. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible 
to Group Secretary, at above address. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. (300 Beds.) RESIDENT HOUSE OFFICER 
(medical) required, post vacant 23rd May, 1952. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent as soon as possible 
to the Secretary at above address, 
GATESHEAD. QUEEN ELIZABETH HOSPITAL, 
Sheriff-hill, GATESHEAD, 9. Co. DURHAM. Applications are invited 
for the ee of HOUSE SURGEON to the Gyniwco- 
logical Cancer Unit 

Applications, with copies of 3 recent testimonials, or the 
names and addresses of 3 referees, should be forwarded as soon 
as possible to the Medical Superintendent of the above Hospital. 

H. CLARK, Group Secretary, 

Gateshead and District Hospital Management Comunittee. 
GATESHEAD. QUEEN ELIZABETH HOSPITAL, 
Sheritf-hill, GATESHEAD, 9, CO, DURHAM. Applications are 
invited for the appointment of SENIOR HOUSE OFFICER 
to the Gynecological Cancer Unit at the above Hospital. 

Applications, together with copies of 3 recent testimonials, 
or the names and addresses of 3 referees, should be addressed to 
the Medical Superintendent at the above Hospital. 

CLARK, Group Secretary, 

Gateshead and District Hospital Management Committee. 
GLASGOW AND DISTRICT CHILDREN’S HUSPITALS 
BOARD OF MANAGEMENT. 2 JUNTOR HOSPITAL MEDICAL 
OFFICERS (resident) are required for the Medical Pediatric 
Units of the Royal Hospital for Sick Children, Yorkhill, Glasgow. 
Salary £700-£50-£1000. National Health Service conditions of 
service, 

Applications, stating age, and giving full details ef qualitica- 
tions, and experience, with the names of 3 referees, should be 
lodged with the Secretary of the Board of Management, 86, 
St. Vincent-street, Glasgow, C.2, not later than 21 days after 
the appearance of this advertisement. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), vacant Ist April, 
1952 

Apply to Administrative Officer, Grimsby 
GRIMSBY GENERAL HOSPITAL. 
HOSPITALS MANAGEMENT COMMITTEE. 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service, vacant 2Zist April, 1952. Previous 
surgical and orthopredic experience would be an advantage. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital. 

GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE PHYSICIAN required. Post is tenable 
for 6 months and will be vacant on Ist May. 

Applications, with copies of 3 testimonials, to 

Superintendent as soon as possible. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
eations are invited for the post of HOUSE PHYSICIAN (House 
Officer grade) at the above busy acute Gencral Hospital. Salary 
according to experience. 

Applications, stating age, sex, nationality, qualifications, 
experience. and enclosing copies of 3 testimonials, to be for- 
warded to the Secretary at the Roval Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of PAXDIATRIC HOUSE 
PHYSICLAN (House Officer grade) at the above busy acute 
General Hospital. Salary according to experience. 

Applications, stating age, sex, nationality, qualifications, 
experience, and enclosing copies of 3 testimonials, to be for- 
warded to the Secretary, at the Royal Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON (Male 
or Female), House Officer grade. Salary according to experience, 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to be addressed to the 
Secretary at the Royal Halifax Infirmary, Halifax. 
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General Hospital. 
(220 Beds.) Grimsby 
Applications are invited 


Secretary- 


HALIFAX GENERAL HOSPITAL. Resident Anes- 
THETIST (House Officer grade). Hospital providing large 
surgical turnover. Facilities available for practical experience 
under guidance of Consultant staff. Ample opportunities for 
studying for D.A. 

Applications, stating age, sex, qualifications, and experience, 
with copies of 3 recent testimonials, to the Secretary, Halifax 
Management Committee, Royal Halifax Infirmary, 

alifax. 
HALIFAX. ST. JOHN’S (GERIATRIC) HOSPITAL. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN (House Officer grade), Male or Female, at the 
above Hospital, accommodating 400 patients. This Hospital 
is provided with Consultant medical and ancillary services. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be for- 
warded to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. 
Applications are invited for the post of HOUSE 
(House Officer grade) at the above busy Acute 
Salary according to experience. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds.) Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN, vacant 
early April. Salary, according to experience, on the National 
Health Service scale. 

Applications, as soon as possible, to the Assistant Secretary. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY HOUSE OFFICER required at above Hospital, 
post now vacant, National scale of salary. 

Apply to Administrator at the Hospital. 

HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds-—4 Residents.) Applications are invited for the post 
of HOUSE SURGEON (first or subsequent post) for a term of 
6 months. 

Applications, with full details, 
monials, should be sent to the 
HEMEL HEMPSTEAD. 


(301 Beds.) 
PHYSICIAN 
General Hospital. 


and copies of 2 recent testi- 
Administrator. 

WEST HERTS HOSPITAL. 
(169 Beds—4 Residents.) CASUALTY OFFICER (Junior 
Hospital Medical Officer), Salary £700-£50-£1000 p.a., less 
£120 p.a. for residential emoluments. 

Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Administrator. 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London, with frequent train and bus 
services. ) Applications are invited for the appointment of 
CASUALTY OFFICER AND SECOND HOUSE PHYSICIAN 
(Male), joint post, tirst or second post held. R practitioners within 
3 months of qualitication may apply. 6 months appointment. 
Salary at the rate of £350-£400 p.a., less £100 p.a. residential 
emoluments. Duties to commence immediately. 

Applications to the Secretary, Mr. P. G. Brooks, 
Group Hospital Management Committee, Hertford 
Hospital, Hertford. 

HOVE GENERAL HOSPITAL, Sussex. 
3 Resident Medical Officers.) 


Hertford 
County 


(75 Beds— 
BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
resident post of HOUSE SURGEON for casualty and with 
charge of surgical beds, now vacant. Salary and conditions of 
service in accordance with national scale—£350-£450, less £100 
p.a. for residential emoluments. 

Applications, with full details of experience, &c., and enclosing 
names and addresses of 2 referees, should be sent to the 
Administrative Officer at the Hospital as soon as possible. 


HOVE GENERAL HOSPITAL. (75 Beds—3 Residents.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN, vacant 9th May, 
1952. Excellent clinical material available and the post is 
suitable for candidates working for a higher degree. 

Applications, stating age, qualifications, &c., together with 
names and addresses of 2 referees, to be sent to the Administrative 
Officer, Hove General Hospital, Hove 3, within 10 days of the 
appearance of this advertisement. 

HITCHIN. LUTON AND HITCHIN GROUP HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the post 
of RESIDENT ANAESTHETIST (Senior House Officer) to 
work in the Hitchin area under the direction of the whole- 
time Consultant Anesthetist. The appointment which is 

vacant now offers experience in general surgery, E.N.T., gyneeco- 
logy, and obstetrics, and orthopedics, and is recognised for 
the D.A. examination. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent immediately to the Medical Director, The Lister 
Hospital, Hitchin. 

HULL ROYAL INFIRMARY. Hull 
MANAGEMENT COMMITTEE. Locums 
Officer grade) for the following posts : 

RESIDENT SURGICAL OFFICER. 

HOUSE SURGEON. 

Applications to the Administrative Officer. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duties on 16th April. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be onreae d to the undersigned as soon as possible. 

H. J. JoHNsoN, Secretary to the Management Committee. 

The aout Infirmary, Huddersfield. 


A Group Hospital 
required (Senior House 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON to the Gynecological and Abnormal Maternity 
Department, required to commence duties on Ist April, 1952. 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Hudderstield. 

HOUNSLOW HOSPITAL. Staines-road, Hounslow. 
(Acute General—s1_ Beds.) Locum HOUSE PHYSIC IAN 
required, period 29th March-8th April inclusive at above 
Hospital. 

Apply to Assistant Secretary (Telephone no. HOUnslow 4448). 
HOUNSLOW HOSPITAL, Staines-road, Hounslow. 
(Acute General—s81 Beds.) Locum RESIDENT SURGICAL 
REGISTRAR required, period 11th April-25th April inclusive. 

Apply to Assistant Secretary (Telephone no, HOUnslow 4448). 
HUNTINGDON COUNTY HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of JUNIOR HOUSE OFFICER (general surgery) to the above 
Hospital. This is a busy Hospital staffed by Consultants 
from Cambridge, and there is a full-time Surgical Officer on 
the staff. 

Apply, with full particulars and names of 2 referees, to 

Secretary, Hospital Management Committee, Newmarket 
General Hospital, Newmarket. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (301 Beds.) HOUSE SURGEON required for 
General Surgeon, with casualty duties. Hospital recognised 
for the F.R.C.S. and D.A, examinations. Post in accordance with 
National Health Service regulations. 

Applications to the Administrative Officer. as 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER AND ASSISTANT HOUSE PHYSI- 
CIAN. Busy Casualty Department. 

Applications immediately to Secretary, Hospital Management 
IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
Infectious Diseases, Pulmonary Tuberculosis, and Long-stay 
Orthopedics. The Area Chest Clinic is in the Hospital.) HOUSE 
OFFICER required. Accommodation available for married man. 
The person appointed will be required to undertake certain 
duties in the Children’s Ward at the Borough General Hospital 
in addition to duties at St. Helen’s Hospital. 

Applications, with full particulars, to JOHN WHUILLIAMS, 
Secretary. Ipswich Group Hospital Management Committee, 
at Kast Suffolk and Ipswich Hospital, Ipswich. 7 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
ROYAL NORTHERN INFIRMARY. HOUSE SU RGEON to the 
Gynecologists required from Ist April, 1 

Applications, with references, to Medic ai Tiiaseiiiaibieiiiath. 
INVERNESS. RAIGMORE HOSPITAL. (408 Beds.) 
2 ORTHOPEDIC HOUSE SURGEONS (Orthopedic Depart- 
ment 140 Beds) required for the 6-month period commencing 
ist April, 1952. 

Apply, with 2 testimonials or names of 2 referees, within 14 days 
of appearance of this advertisement to Medical Superintendent. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post), full-time, resident, 
Orthopedic Unit. 

Applications (endorsed ‘* House Officer, Orthopaedic Unit, 
W.M.H.”’), stating age, nationality, qualifications, and experi- 
ence, with copies of up to 3 recent testimonials, to Secretary, 
West Middlesex Hospital, Isleworth, by 8th April, 1952. 
KETTERING AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of Locum HOUSE SURGEON (general surgery ) 
commencing immediately until the end of June. Salary will be 
in accordance with National Health Service regulations and 
dependent upon past experience. 

Applications, stating age, nationality, qualifications, and 
giving details of previous experience, together with not more 
than 2 recent testimonials, should be sentSto the Assistant 
Secretary, General Hospital, Kettering, as soon as possible. 


KETTERING GENERAL HOSPITAL. Applications 
are invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Casualty, Orthopedic, and Traumatic 
Departments of the Hospital. 

Applications, together with copies of testimonials, to be sent 
to the undersigned as soon as possible. 

G. H. FENNELL, Assistant Secretary, 
Kettering and District Hospital Management ‘ommittee. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds—General.) HOUSE SURGEON (first post), 
general surgery required. Salary £350 p.a., less £100 residential 
emoluments, in accordance with the terms and conditions 
of service for hospital medical staff. 
Apply as soon as possible to— 
_ Miss V. WELLS, Hospital Secretary. 


LEAMINGTON. SPA. WARNEFORD GENERAL HOS- 
agg (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). Applications are invited for the appointment of 
RESIDENT ANESTHETIST. RK practitioners bolding first 
posts may apply. 6 months appointment, commencing 21st 
April, 1952. The post is recognised for the D.A. Salary £300 
or £350, according to previous number of appointments held, 
plus full residential emoluments. 

Applications as soon as possible to— 

Miss V. W ey Hospital Secretary. 
Warneford General Hospital. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY (146 Beds), BINGLEY HOSPITAL, BINGLEY (68 Beds), 
YORKSHIRE, WEST RIDING. (Full Consultant Staffs.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (either sex) in Anesthetics for duty at the above 
Hospitals for the acute sick, resident at Keighley Victoria 
Hospital, vacant now. 12 months appointment. Salary £670 p.a. 
National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, "St. John’s 
Hospital, Keighley. 
KNOWLE, WARWICKSHIRE. MIDDLEFIELD HALL. 
(Male mental defectives—270 Beds.) MONYHULL HOSPITAL 
MANAGEMENT COMMITTEE. JUNIOR HOSPITAL MEDICAL 
OFFICER (Male) required. House available in July. 

Applications, stating age, qualifications, and experience, and 

details of 3 referees, to Medical Superintendent, Monyhull Hall, 
Birmingham, 14. 
LAUNCESTON, CORNWALL. OLD TREE HOUSE 
MATERNITY HOME. (14 Beds.) PLYMOUTH, SOUTH DEVON AND 
EAST CORNWALL GENERAL HOSPITAL GROUP. Applications are 
invited from registered medical practitioners for appointment 
as CLINICAL ASSISTANT at the above Maternity Home. 
Duties will include general supervision of the Home and 
attendance, when required, on patients not under the care of 
their own doctors. They are assessed at the equivalent of 
1 session per week, Payment will be at the rate of £175 p.a. 
per weekly 34-hour session. The appointment will be in accord- 
ance with the terms and conditions of service of hospital medical 
stal?. Applicants should state whether they are engaged in 
general practice and, if so, the number of patients on their 
National Health Service list. 

Applications (2 copies), stating date of birth, qualifications, 
and experience, together with the names and addresses of 2 
referees, should be addressed to ARTHUR R. CasH, Secretary, 
Plymouth, South Devon and East Cornwall General Hospital 
Management Committee, 7, Nelson-gardens, Devonport, so as 
to reach him not later than 19th April, 1952. Canvassing will 
disqualify. 

LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical practi- 
tioners (Male and Female) for the following House Ofticer 
appointments, tenable Ist May, 1952, for a period of 6 months :— 
St. James’s Hospital 

HOUSE PHYSICIANS (general medicine). 

HOUSE PHYSICIANS (geriatrics). 

HOUSE PHYSICIAN (pewdiatrics ). 

HOUSE PHYSICIAN (dermatology ). 

HOUSE PHYSICIAN (psychiatry ). 

HOUSE SURGEONS (general surgery ). 

HOUSE SURGEON (plastic surgery ). 

HOUSE SURGEON (orthopedics). 

HOUSE SURGEON (obstetrics). 

HOUSE SURGEON (gynecology ). 

HOUSE SURGEON ( ..T. and ophthalmology ). 
JUNIOR ANAESTHETIC OFFICER. 

St. Mary’s Hospital 

#2 HOUSE SURGEONS (obstetrics). 

*Recognised by the Royal College of Surgeons for Fellowship. 

tRecognised by the Royal College of Obstetricians and 
Gynecologists for Diploma. 

tRecognised by the Royal College of Obstetricians and 
Gynecologists for Membership. 

The appointments are subject to the terms and conditions of 
service as issued by the Ministry of Health, with salary according 
to number of posts previously held. 

Applications, stating age, «qualifications, and experience, 
together with copies Sf 3 rece nt testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, not later than 5th April, 1952. 

J. FOLKARD, Secretary to the Committee. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of REGISTRAR in Chest Diseases. The 
initial duties will be with the Mass Radiography Service in 
Hull, under the immediate supervision of the Senior Chest 
Physician in the Area. Ample facilities will also be given for 
clinical work at the parent chest clinic, attendance at sanatoria 
and general hospitals, &c. After a satisfactory term in mass 
radiography, suitable candidates will be considered for a further 
period of training in selected regional sanatoria. This is 
essentially a trainee specialist post and only applicants possessing 
a first-rate clinical background in chest work will be considered. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Conimittee, Park-parade, Harrogate, not later than 
12th April, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Ophthalmology 
(non-resident) for duties mainly at Hospitals in the Hull A 
Hospital Management Committee group. 

Applications, stating age, qualifications, and details of present 
and previous appointme nts with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 

tegistrars Committee, Park-parade, Harrogate, not later than 
12th April, 1952. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of SURGICAL REGISTRAR (non-resident) 
at St. Luke’s Hospital, Bradford. The duties of the post are 
approximately divided between general and orthopedic surgery. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, to the Joint 
Registrars Committee, Fark-parade, Harrogate, not later than 
12th April, 1952. 
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LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in General Surgery 
(non-resident) to Hospitals in the Wakefield A and B groups. 
The duties of the appointment will be mainly at the Clayton 
Hospital, Wakefield. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 21st April, 1952. 
LEEDS (near). MENSTON HOSPITAL, Menston, near 
LEEDS. MENSTON (MENTAL) HOSPITAL. Applications are invited 
from registered medical practitioners for whole-time appoint- 
ments as follows : 

(a) SENIOR HOUSE OFFICERS 

(b) JUNIOR HOSPITAL ME DIC: AL OFFICERS. 
Facilities will be available for training in all branches of 
psychiatry in conjunction with the University of Leeds Depart- 
ment of Psychiatry. Salaries in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). Residential accommodation is available 
for single applicants. 

Applications, stating age, marital state, qualifications, full 
details of experience, together with the names and addresses 
of 2 persons to whom reference may be made, and indicating 
which post is applied for, to be sent to the Medical Superin- 
tendent, Menston Hospital, near Leeds, as soon as possible. 

G. C. MORGAN, Secretary, 
Menston Hospital Management Committee. 

LEICESTER (near). CARLTON HAYES HOSPITAL, 
NARBOROUGH, near LEICESTER. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical practi- 
tioners for the whole-time post of REGISTRAR (psychiatry) 
to the above Hospital, which is a recognised training hospital 
for the D.P.M. A house is available. The appointment is for 
1 year in the first instance and may be renewed for a further 
year, and will become vacant on 21st April, 1952. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 7th April, 1952. 
LEICESTER GENERAL HOSPITAL AND ROYAL 
INFIRMARY. SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of REGISTRAR (orthopedics) to the above 
hospitals which are recognised for the F.R.C.S. Accommodation 
ean be provided if required. The appointment is for 1 year in 
the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 15th April, 1952. 


LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (ortho- 
peedic) for Fracture and Orthopedic Service. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 


LEICESTER ROYAL INFIRMARY. Applications are 


invited for the post of SENIOR HOUSE OFFICER (anws- 
theties). 
Applications, stating age, exper rience, and qualifications, 


together 
No. 1 Hospital Management Committee, 
Leicester. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (orthopedic ) 
for Fracture and Orthopedic Service. 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee 38a, East Bond-street, 
Leicester. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON to the E.N.T. 
Department for a period of 6 months from Ist April, 1952. 
The post is recognised for the D.L.0. and the F.R.C. 

Applications, stating age, experience, and conisitentions, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 

LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON, 
commencing Ist April, 1952. 

Applications, stating age, qualifications, 

together with copies of recent testimonials, 


with copies of recent ‘Satine. 
384, 


to the Secretary, 
East Bond-street, 


and experience, 
to the Secretary, 


Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 


Applications are invited for the post of HOUSE PHYSICIAN, 
commencing Ist April, 1952. 

Applications, stating age, experience, and qualifications, with 
copies of recent testimonials, to the Secretary, No. 1 Hospital 
Management Committee, 38a, East Bond-street, Leicester. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for the temporary posts of PSYCHIA- 
TRIC REGISTRAR and GYN-XCOLOGICAL REGISTRAR 
at the Liverpool Royal Infirmary, for the period to 30th 
September, 1952. The posts are assessed in the Registrar grade. 

Applications on forms from the undersigned should be 
returned by 12th April, 1952. 

V. J. HInpbs, Secretary, 


The Uv nited Liverpool Hospitals. 


80, Rodney-street, Liverpool, 1, 19th March, 1952. 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a temporary post as RADIO- 
LOGICAL REGISTRAR, for the period to 30th September, 


1952. The post is assessed in the Registrar grade. 
Applications on forms from the undersigned should be 
returned by 12th April, 1952. 


A. V. J. Hinpbs, Secretary, 
The United Liverpool] Hospitals. 
80, Rodney-street, Liverpool, 1, 19th March, 1952. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for temporary appointments as 
MEDICAL REGISTRARS at the David Lewis Northern 
Hospital and the Royal Southern Hospital, for the period to 
30th September, 1952. The posts are assessed in the Registrar 


grade. 
the should be 
April, 1952. 


Applications on 
returned by 12th 
A. V. J. HINDs, Secretary, 
The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 19th March, 1952. 
LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) 
NORTH LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the following medical appointments at this 
Hospital : 

HOUSE “OFFIC ER 

SENIOR HOUSE 


forms from undersigned 


in Neurosurgery. 
OFFICER in Neurosurgery. 
The posts are resident, and vacant from Ist April, 1952. 
Salary and conditions of service in accordance with the terms 
and conditions of service for hospital medical and dental staffs. 

Applications, on forms obtainable from the undersigned, 
should be submitted to the Medical Superintendent as soon as 
possible. F. J. WATKINS, Secretary to the Committee. 
LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) 
NORTH LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. Appli 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Anesthesia. The post is resident. Salary and 
conditions of service in accordance with the terms and conditions 
of service for hospital medical and dental staffs. 

Applications, on forms obtainable from the undersigned, 
should be submitted to the Medical Superintendent as soon as 
possible. . WATKINS, Secretary to the Committee. 
LLANDUDNO GENERAL HOSPITAL, Llandudno. Appli- 
cations are invited for the appointment of SENIOR HOUSE 
SURGEON (reside nt) at the above Hospital. Salary £670 p.a. 
The appointment is for a period of 6 months. 

Applications, stating age, experience, and qualifications, 
together with names and addresses of 2 referees, should be for- 
warded within 10 days of the appearance of this advertisement. 
to the Secretary, Caernarvon and Anglesey Hospital Management 
Committee, Plas Gwyn, Ffriddoedd-road, Bangor, N. Wales. 
MACCLESFIELD, CHESHIRE. PARKSIDE HOSPITAL. 
(1555 Beds.) Applications are invited from suitably qualified 
medical practitioners for the post of SENIOR HOUSE 
OFFICER (psychiatric). Salary in accordance with the terms 
and conditions of service of hospital medical staff (England 
and Wales), less appropriate charge for board, residence, and 
laundry. Excellent opportunity exists for gaining experience 
in all modern psychiatric methods and close proximity to 
Manchester allows attendance for D.P.M. course. 

Applications, giving age, nationality, and full details, with 
the names of 3 referees, to be sent to the Medical Superintendent 
as soon as possible. 

MAIDENHEAD HOSPITAL, St. 
HEAD, BERKS. (100 Beds.) 


Luke’s-road, Maiden- 
Applications are invited for the post 
of HOUSE SURGEON, now vacant. Salary on national scale. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to the 
Administrative Officer. 

MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD, BERKS. (100 Beds.) Applications are invited for the post. 
of HOUSE SURGEON to the Accident Department. Salary 
authorised at £50 p.a. higher than the standard rate. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to the 
Administrative Officer. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the appointment of either : 

(a) RECEIVING ROOM OFFICER, post now vacant. Salary 
£670 a year, with deduction of £150 a year for residential 
emoluments. oS for 12 months, or 

(6b) CASUALTY OFFICER, post now vacant. Salary at the 
rate of £350, £400, pe £450 a year, according to experience. A 
deduction of £100 a year for residential emoluments. 

Applications immediately to the Administrative 
West Kent General Hospital, Marsham-street, 


MANCHESTER (near). 


Officer, 
Maidstone. 
ALTRINCHAM GENERAL 
HOSPITaL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTER. Required, HOUSE OFFICER 
(Physician and casualty) to commence duties as soon as possible. 
This is a busy hospital, staffed by Manchester Consultants 
and a full-time Senior House Officer. Salary £350-£450 p.a., 
according to previous posts held, less residential emoluments. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 


MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTER. Required, HOUSE OFFICER 
(surgical) to commence duties as soon as possible. This is a 
busy hospital, staffed by Manchester Consultants and a full- 
time Senior House Officer. Salary £350-£450 p.a., according to 
previous posts held, less residential emoluments. 
Applications should be sent to the Secretary, North and 
The Hospital, 


Mid-Cheshire Hospital Management Committee, 
Sinderland-road, Altrincham, Cheshire. 
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MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTER. Required, HOUSE 
PHYSICIAN (first, second, or third post), Male or Female, for 
6 months from 28th April, 1952. Salary in accordance with 
Ministry of Health seale. 

Applications, with copies of 3 testimonials, to be sent to the 
Administrative Officer of the Hospital before 31st March, 1952. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of Full-time REGISTRAR (non-resid: ont). Tenable 
for 12 months, subject to renewal. Previous experience in 
ophthalmology essential. The terms and pene ae of service 
for hospital medical and dental staffs will apply. 

Applications, giving past experience, and qualifications, 


together with the names of 3 referees, to be addressed to the 
undersigned as early as possible. (Special application forms can 
be obtained on request.) F. J. CABLE, Secretary, 


United Manchester Hospitals. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited from registered 
medical practitioners (Male or Female) for the post of HOUSE 
PHYSICIAN in the Neonatal Unit of Saint Mary’s Hospitals 
(attached to the University Department of Child Health), 
for a period of 6 months, commencing 17th April, 1952. Previous 
pediatric experience essential. Duties include the care of the 
newborn in the Maternity Department, the care of infants in 
the Infants’ Ward, and work in the Clinics under the charge of 
the Department of Child Health. Salary in accordance with 
national scale. 

Application forms may be obtained from the undersigned and 
returned duly completed before 7th April, 1952. 

A. R. WISE, General Superintendent. 
Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Surgery at the Royal Manchester Children’s Hospital. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned 
bec§ copies of 2 recent testimonials, to be received by 5th April, 

952 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Medicine to the South Manchester group of hospitals, 
with main duties at Withington Hospital, Manchester. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 7th April, 
1952. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL, CHEETHAM, MANCHESTER, 8. (Non-Sectarian— 105 
Beds. ) Applications are invited for the post of HOUSE 
SURGEON (House Officer grade), post now vacant. 

Applications, together with copies of not less than 2 recent 
testimonials or names of 2 referees, to the Hospital Administrator 
forthwith. 

MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts : 
Hospital, Davyhulme (General Hospital 426 
seds ) 
SENIOR HOUSE OFFICER (general medicine), vacent on 
3ist March, 1952. 
HOUSE OFFICER (obstetrics), vacant mid-April, 1952. 
HOUSE OFFICER (non-tuberculous thoracic surgery) for 
Regional Hospital Board Centre, vacant mid- 


HOUSE OFFIC ER (peediatrics), vacant mid-April, 1952. 

HOUSE OFFICER (casualty and orthopedic), now vacant. 
The Obstetric House Officer post is recognised for training for 
Membership and Diploma of the R.C.O.G. (Obstetrics) and the 
casualty and orthopedic post is recognised for training for the 
examination, 

Vacancies occur periodically in the various departments at 
Park Hospital and House Officers are eligible for appointment 
to another specialty at the end of the original term of service 
when such vacancies occur. 

Eccles Patricroft Hospital (General Hospital 
72 Beds 

SENIOR HOU SE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-€450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services, 6 months appointment. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 p.a. (Eecles and Patricroft Hospital), £155 p.a. (Park 
Hospital) for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 

hulme, Manchester. 
MANCHESTER. WYTHENSHAWE HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER (surgical). Post will give experience in 
general surgery, E.N.T. surgery, and there will be opportunities 
for experience in plastic surgery during the period of the 
appointment. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the undersigned 
as soon as 

H. KEaTEs, Secretary to the Committee. 

Christie Hospital ‘and Holt Radium Institute, 

Manchester, 20. 


MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from gy medical practitioners for the post 
of SENIOR HOUSE OFFICER to the Obstetrical ‘endl 
logical Department. Post recognised for D.Obst. R.C. 

Applications, stating age, nationality, present 
post, experience, and names of 2 referees, to be forwarded to the 
undersigned not later than 1: 2th April, 1952. 

1. KEATES, Secretary to the Committee. 

Christie Hospital ‘and Holt Radium Institute, 

Manchester, 20. 
MEXBOROUGH. MONTAGU HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident post of Whole- 
time REGISTRAR (anesthetics) to the above Hospital. The 
appointment is for 1 year in the first instance, and may be 
renewed for a second year. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
sheffield Regional Hospital Board, Fulwood House, Old Ful- 
wood-road, Sheffield, 10, to reach him not later than 7th April, 
1952. 
NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. Ll HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS (first or subsequent posts) 
for the care of both medical and surgical cases. Appointments 
for 6 months. Duties to commence immediately. 

Applications, stating age, qualifications, &c., and enclosing 
aoe of recent testimonials, should be sent to the Assistant 
Secretarv, Newark Hospital, London-road, Newark, Notts. 
NEWCASTLE REGIONAL HOSPITAL BOARD. East 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE GROUP. 
SURGICAL REGISTRAR (resident), whole-time, required 
up to 3ist August, in the first instance with the likelihood of 
extension. Salary £775 p.a. Main duties at the Cumberland 
Infirmary, Carlisle (322 Beds) where the Registrar will have 
duties in the casualty department and in the wards. 

Applications, together with names and addresses of 1- 
referees and/or 1—3 testimonials, should be sent to the Senior 
Administrative Medical Officer, 1, Lonsdale-street, Carlisle, 
within 14 days. wn 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited from registered medical practitioners holding a 
recognised Diploma in Radiology, for appointments of Whole- 
time REGISTRARS in the Department of Radiology. The 
first year of the appointment is tenable at the Royal Victoria 
Infirmary, and if extension of 1 year is granted the appointees 
may be required to work at a selected hospital of the Newcastle 
upon Tyne Regional Hospital Board. The appointments, 
which are non-resident, will be for 1 year in the first instance 
and will be subject to the Ministry of Health terms and condi- 
tions of service for Registrars. 

Applications, giving age, nationality, experience. and qualifica- 
tions, with the names and addresses of 3 referees, should be sent 
to the undersigned within 2 weeks of the date of appearance 
of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 
Royal Vie toria Infirmary, Newcastle upon Tyne. 


NEWCASTLE UNDER LYME. CITY GENERAL HOS- 
PITAL, (964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
HOUSE OFFICER (general surgery). The post is recognised for 
F.R.C.S. examination. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the Secretary, Stoke- 
on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. , THORNBURROW GIBSON, Secretary. 


NEWMARKET GENERAL HOSPITAL. (450 Beds. ) 
ANASSTHETIC REGISTRAR. Post prevides wide experience 
in all types of anesthesia. Single quarters available. Appoint- 
ment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 

and previous appointments, with names of 3 referees, to Secretary 
of “i East Anglian Regional Hospital Board, 117, Chesterton- 
road, Cambridge, by 15th April, 195 Candidates invited to 
visit Hospital by direct arrangeme nt with Medical Super- 
intendent. 
NORTHAMPTON. ST. ANDREW’S HOSPITAL. 
Applications are invited for the appointment of SENIOR 
REGISTRAR. Previous experience in psychiatry and possession 
of the D.P.M. are essential. The successful candidate will work 
in the Hospital and at Outpatient Clinics. Salary £850— 
£1150 p.a., together with full residential emoluments. Married 
quarters are available if desired. 

Applications to be addressed to the Medical tipagngcHi 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 s.) 

Applications are invited for the post of RESIDENT HOU SE 
SURGEON, which is immediately vacant. The post is tenable 
for 6 months in the first instance. Salary £350—-£450 p.a., 
less emoluments. 

Applications, with copies of 2 testimonials, should be sent 
to the Assistant Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. ; 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (resident) required at the above infirmary. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence as 
soon as possible. This post is recognised for the D.O.M.S. 
examination. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

H. M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee, 

General Hospital, Nottingham. 
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NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Required, SENIOR HOUSE OFFICER (ophthalmic) to 
undertake work at the above Infirmary. Salary and conditions 
of service in accordance with those laid down by the Ministry 
of Health. The post becomes vacant on Ist April. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to— 

HENRY M. STANLEY, Secretary 

Nottingham No. 1 Hospital iauagement Committee. 

General Hospital, Nottingham. 

NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell. 
Required, SENIOR HOUSE OFFICER (surgical) for the 
above Hospital. Good opportunity for obtaining experience 
in all types of general surgery. Duties to commence imme- 
diately. Salary £670 p.a. and conditions of service in accordance 
with the published conditions of the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Manageme nt ‘Committee. 
NOTTINGHAM HOSPITAL FOR WOMEN. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from regis- 
tered medical practitioners for the non-resident post of Whole- 
time SENIOR REGISTRAR (obstetrics and gynecology) at 
the above Hospital. Candidates should preferably be members of 
the Royal College of Obstetricians and Gynecologists. The 
work of the Hospital is mainly gynecological but 27 Beds are 
available for abnormal obstetric cases. The appointment is for 
1 year in the first instance, reviewable annually. It has been 
agreed in principle that the period of appointment of Senior 
Registrars shall be divided between Regional Board hospitals 
and those administered by the Board of Governors of the United 
Sheftield Hospitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to reach him not later than 7th April, 1952. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital duties to commence as soon as possible. Salary 
and conditions of service in accordance with published regulations 
of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

HENRY M. STANL©Y, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
RESIDENT HOUSE PHYSICIAN (Male or Female) for the 
above Hospital, duties to commence as soon as possible. Salary 
and conditions of service in accordance with published regula- 
tions of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Manageme nt Committee. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPADIC AND FRACTURE SENIOR HOUSE 
OFFICER. Dhe post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds ; Base hospital for the Newport and Kast Monmouthshire 
group-——10 Residents.) Applications are invited for the posts of 
HOUSE SURGEONS. There are 2 posts vacant, and both are 
recognised for the Fellowship of the Royai College of Surgeons. 
The first covers 37 surgical beds. The second comprises 33 
surgical and 12 gynwcological beds and both offer an excellent 
opportunity of gaining extensive experience. National salary 
seale and conditions. 

Apply in writing, with the names of 2 persons for reference, 
and stating post preferred, to T. A. JONES, Secretary. 

17, Cardiff-road, Newport, Mon. 

NEWPORT, MON. ST. WOOLOS HOSPITAL. (379 
Beds.) Applications are invited for the post of SURGICAL 
ASSISTANT (Junior Hospital Medical Officer grade), non- 
resident, to the Consultant, who is full-time and in charge of 
68 surgical beds. Usual auxiliary services are available. 
Operating experience essential and preference will be given to 
candidates possessing the F.R.C.S. or Primary. National salary 
scale and conditions. 

Apply, stating experience, qualifications, and names of 
3 referees, to T. A. JONES, Secretary. 

17, Cardiff-road, Newport. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the whole-time, non-resident post of REGISTRAR 
in Accident and Orthopedic Surgery to the Hospitals and Clinics 
of the Aylesbury area. The appoini..ent will be for 1 year 
and eligible for extension to a second year. 

Applications on forms obtainable from the Secretary, Registrar 
Committee, 43, Banbury-road, Oxford, should reach him by 
15th April. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology at the Churchill Hospital. The 
post is linked with the department in Aylesbury and the success- 
ful candidate will spend 1 year in Oxford and, subject to satis- 
factory service, the second at Aylesbury. Preference will 
be given to applicants with the M.R.C.O.G. diploma. 

Applications on forms obtainable from the Secretary, 
Registrar Committee, 43, Banbury-road, Oxford, should reach 
him by 15th April. 


46 


PAISLEY AND DISTRICT HOSPITALS BOARD OF 
MANAGEMENT. ROYAL ALEXANDRA INFIRMARY, PAISLEY. ORTHO- 
PADIC AND FRACTURE DEPARTMENT. Applications are invited 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER in 
Orthopedics. Commencing salary £700 p.a. Applicants should 
be at least 2 years qualified. 

Applications, stating age, experience, &c., should be addressed 
to the Group Medical Superintendent at the above address, 
together with copies of 2 recent testimonials, within 7 days 
from the date of this advertise ment. 

PAISLEY AND DISTRICT HOSPITALS BOARD OF 
MANAGEMENT. INFECTIOUS DISEASES HOSPITAL, PAISLEY. 

THORACIC UNIT. Applications are invited from suitably qualified 
medical practitioners for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER for duty in the Thoracic Unit of the 
above Hospital. Applicants should be at least 2 years qualified. 

Applications to be addressed to the Group Medical Super- 
intendent, Royal Alexandra Infirmary, Paisley, within 2 weeks 
of the public. ation date of this advertise ment. 
PETERBOROUGH HOSPITALS. Medical Registrar. 
Post provides wide range of experience in general medicine, 
pediatrics, and infectious diseases. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, qualifications. and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, East Anglian Regional Hospital Board, 117, Chesterton- 
road, Cambridge, by 15th April, 1952. Candidates invited to 
visit hospitals by arrangement with Hospital Management 
Committee Secretary, Peterborough Memorial Hospital, Peter- 
borough. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of :— 

(1) HOUSE SURGEON, Devonport Section, vacant 

immediately 

(2) RESIDEN T AN-ESTHE TIST, Greenbank Road Section, 

vacant immediately. 

The appointments will be for a period of 6 months, and are 
renewable. 

Applications, stating age, nationality, gg ations, and 
experience, together with 3 recent testimonials, - 

A THUR R. CASH, Secretary, Plymouth, Devon and 
Fast Cornwall General Hospital Group. 
7, Nelson-gardens, Devonport. 
PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications invited from registered 
medical practitioners for the following appointments :— 
Plymouth, South Devon and East Cornwall Hospital 
(Department of Obstetrics and Gynecology ) 
(1) HOUSE SURGEON (second or third post), vacant 
Ist May, 1952. ‘ 
(2) HOU SE SURGEON (second or third post), vacant 
14th May, 1952. 

Recognised for the Membership of the Royal College of 
Obstetricians and Gynecologists. Wide experience can be 
obtained in obstetrics, including antenatal and postnatal clinics. 

Alexandra Maternity Home, Devonport (64 Beds) 
(3) HOUSE SURGEON (second or third post), vacant 
19th May, 1952. 

The appointments will be for a period of 6 months and 
terminable by 1 month’s notice on either side. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, should be sent 
to ARTHUR R. CAsH, Secretary. 

7, Nelson-gardens, Devonport. 

PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications invited from registered 
medic ne practitioners for the appointment of SURGICAL 
OFFICER (Senior House Officer), vacant immediately. The 
et ot ol will be for a period of 12 months, and is renewable. 
The Hospital is recognised for the Fellowship of the Royal 
College of Surgeons. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
to be sent to ARTHUR R. CasH, Secretary. 

7, Nelson-gardens, Devonport. 

PONTYPOOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications are invited for the post of 
HOUSE OFFICER (surgical), vacant in early April, who will 
work under the directions of the Consultant Surgeons. The 
resident staff consists of a Junior Hospital Medical Officer 
(surgical), a House Physician, and this post. Opportunities 
exist for visiting other hospitals with the Consultants. The 
post carries an additional increment of £50 above national 
scale in view of special responsibilities. 

Apply, with the names of 2 referees, to— 

17, Cardiff-road, Newport, Mon. TT. A. JONES, Secretary. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications are invited for the post of 
HOUSE OFFICER (medical), vacant about 15th April, who 
will work under the directions of the Consultant Physician 
and the Peediatrician. The resident staff consists of a Junior 
Hospital Medical Officer (surgical), a House Officer (surgical), 
and this post. The post carries an increment of £50 p.a. above 
national scale, in view of extra responsibilities. 

Apply, with the names of 2 segues to— 

17, Cardiff-road, Newport, “Mon. ‘T. A. JONES, Secretary. 


PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE, near PONTYPRIDD. (316 Beds—Com- 
mittee’s base hospital serving population of 177,000.) PoNTy- 
PRMD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited for the post of HOUSE OFFICER 
(first or second post), surgical. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary of the Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Pontypridd. 
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PENZANCE. WEST CORNWALL HOSPITAL. 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post vacant 7th April, 
1952. National salary and conditions of service. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 


(General 


be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. : 
PORTSMOUTH. QUEEN ALEXANDRA HOSPITAL. 


(124 Surgical Beds.) 
nts : 
NIOR HOU SE 
HOU SE SURGEON 
Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
HURST 
Portsmouth Group ‘Hospital Management Committee. 
35, Grove-road South, Southsea. 
PRESTON ROYAL INFIRMARY. (400 Acute Beds.) 
Applications are invited for the following posts : 
RESIDENT SENIOR HOUSE OFFICERS. 
(a) Ansthetics—recognised for D.A. 
(b) Pathological. 
HOUSE OFFICERS for special departments—viz., Surgical, 
Casualty, Orthopedics, Ophthalmic, Urological. 
Please apply to Secretary, Preston and Chorley 
Management Committee, Royal Infirmary, Preston. 
JOHN GIBSON, Secretary. 
RADCLIFFE-ON-TRENT, near NOTTINGHAM. SAX- 
ONDALE HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. 
Applications are invited for the whole-time post of REGISTRAR 
(psychiatry) to the above Hospital, providing experience in all 
modern treatment methods and outpatient work. Single 
quarters only available. The appointment is for 1 year in the 
first instance and may be renewed for a further vear. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheftield, 10, to arrive not later than 15th April, 1952. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTER, Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of FIRST HOUSE SURGEON 
to the Obstetric and Gynecological Departments, now vacant. 
Applications, stating age, experience, qualifications, 
nationality, together with copies of 3 testimonials, 
submitted to the immediately. 
DEANs, Administrative Assistant. 
Camborne-Redruth Hospital, Redruth. 


REGRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 Residents.) WrEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgical) required 
for the above Hospital, post now vacant. Salary £670 p.a., 
less £100 p.a. for residential emoluments. 

Applications, stating age, experience, and nationality, together 

with names of 2 persons to whom reference can be made, should 
be submitted to the Administrative Assistant. 
REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the post of HOUSE PHYSICIAN 
(Male or Female), vacant Ist June, 1952. R _ practitioners 
within 3 months of qualification may apply. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 testimonials, should be 
forwarded to the Administrative Assistant, Camborne-Redruth 
General Hospital, Redruth. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds—this Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), duties 
mainly surgical. 

Applications, stating age, qualifications, experience, together 
with copies of 2 recent testimonials, to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds. ) RESIDENT HOUSE SURGEON (obstetrics and 
gynecology). Applications are invited for the above appoint- 
ment which becomes vacant on 30th April, 1952. The Hospital 
bas a Maternity Unit of 60 Beds and a busy gynecological ward 
of 25 Beds, also a Premature Baby Unit. The post is recognised 
for the M.R.C.O.G, in Obstetrics. 

Applications, &c., should be sent to the undersigned not later 
than 5th April, 1952. J. C. FIELD, Secretary. 


ROCHDALE. BIRCH HILL HOSPITAL. Obstetric 
AND GYNECOLOGICAL SE SURGEON required. 
Post recognised for D.Obst.R.C 

Apply, Secretary, Birch Hill * heel within 1 week. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for the appointment of SEN SIOR REGIs- 
TRAR in Obstetrics and Gynecology which becomes vacant 
in the professorial charge at the Royal Infirmary of Edinburgh, 
and the Simpson Memorial Pavilion, Edinburgh, on 25th July. 
The duration of the appointment will be for a period of 2 years 
in the first instance e. The post is superannuable, and the condi- 
tions of service are in accordance with the regulations. 

Applications (12 copies), giving particulars of age, 
experience, and qualifications, together with the 
referees, should be submitted to the Secretary, 
Scotland, 11, 
within 15 days. 


Applications are invited for the following 
RGEON., 


Hospital 


and 
should be 


previous 
names of 3 
South-Eastern 
Drumsheugh-gardens, 


Regional Hospital Board, 
Edinburgh, 3, 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPASDIC HOUSE SURGEON 
(resident) in the Orthopedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 


and *‘ cold ” orthopeedics. 6 months post. 
Applications, stating age, nationality, qualifications with 
dates, present appointment and experience, and 2 recent testi- 


monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments, which will be for 
1 year in the first instance : 

(1) SENIOR REGISTRAR in 
for duties under the Area 
Lanarkshire. 

(2) SENIOR REGISTRAR in Pathology based on Glasgow 
Royal Infirmary for Regional duties primarily in Lanark County. 

(3) 2 REGISTRARS in Anesthetics based respectively at 
Glasgow Royal Infirmary and Glasgow Western Infirmary. 

The above appointments will be subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 12th April, 1952, 
to the Secretary, Western Regional Hospital Board, 64, West 
Regent-street, Glasgow, C.2. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT, Western-bank, SHEFFIELD, 10. 
Applications are invited from registered practitioners for the 


Obstetrics and Gynecology 
Obstetrician and Gyneecologist in 


post of RESIDENT PATHOLOGIST (Senior House Officer 
status). Salary in accordance with National Health Service 
scale. 


Applications in writing, with copies of 3 testimonials, to reach 

the Superintendent not later than 2nd April. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recog- 
nised for F.R.C.S. England.) Applications are invited for the 
resident post of SENIOR HOUSE OFFICER (Male or Female) 
in the Casnalty Department. Facilities also for experience = 
Orthopedic De partment if de: sired. 

Applications, giving full details of age, nationality, naittinne 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the non-resident whole- 
time post of REGISTRAR (pathology) to the laboratory, 
City General Hospital, Sheffield, with duties at other hospitals 
in the area. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, 
and previous appointments with dates, 
and addresses of 3 referees, 
Sheffield Regional Hospital 
Fulwood-road, Sheffield, 1 

You. 

SHEFFIELD. KING EDWARD Vili 
HOSPITAL, Rivelin Valley-road, 
SHEFFIELD REGIONAL HOSPITAL 


qualifications, present 
together with names 
should be sent to the Secretary, 

Board, Fulwood House, Old 
0, to arrive not later than 7th April, 


ORTHOPADIC 

SHEFFIELD, 6. (140 Beds.) 
BOARD. SHEFFIELD NO. 3 HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
SENIOR HOUSE OFFICER at the above Hospital. Candidates 
should have held a resident appointment in a hospital. Salary 
£670 p.a., subject to a deduction of £165 p.a. for full residential 
emoluments. The afpointment is normally for 1 year, subject 


to 1 month’s notice either side. 

Applications, stating age, qualifications, experience, &c., 
to be forwarded to the Secretary, Sheftield No. 3 Hospital 
Sheffield, 10 


Management Committee, Lodge Moor Hospital, 

SHEFFIELD. WHARNCLIFFE HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
whole-time post of SURGICAL REGISTRAR to the above 
Hospital, with additional duties in the Orthopmedic Department. 
Single accommodation is available if required. The appoint- 
ment is for 1 year in the first instance and may be renewed for 
a further vear. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Tospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, ?5, to arrive not later than 7th April, 1952. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited for 
the post of RESIDENT ANAESTHETIST (House Officer grade), 
vacant Ist April, 1952. Post recognised for the D.A 

Applications, stating age, nationality, qualific ations, and 
previous hospital appointments, together with copies of recent 
testimonials, should be sent to the Secretary, Group 14 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. MALLETT, Secre ‘tar 

Shrewsbury ( troup Hospital Manageme iF; Committee. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General 
Consulting Surgeon. The post is vacant immediately and 
tenable in the first instance for a period of 6 months. 


Applications, stating age, qualifications, nationality, and 
experience, acc —— by copy testimonials, should be sent 
to— MALLETT, Secretary, 


Shrewsbury inane 15 Hospital Manageme nt Committee. 
Royal Salop Infirmary, Shrew sbury. 
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SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) Applications are invited from registered medical practi- 
tioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General Consult- 
ing Surgeon, vacant immediately. The successful applicant 
will be re _ for 40 surgical beds, and the post is recognised 
for the F.R.C. 

heacationn. stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary, 

Shrewsbury Group Hospital Management Committee. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointme nt of ORTHOPADIC/ACCIDENT 
HOUSE SURGEON (Senior House Officer), vacant Ist May 
1952. The successful applicant will be allowed to attend for 
2 days a month at The Robert Jones and Agnes Hunt Ortho- 
— Hospital, Oswestry, for postgraduate study, with the 
Jonsultant. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary. 

Shrewsbury Group Hospital Managemen! Committee. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applications are invited from registered medical 
practitioners, of either sex, for the post of SENIOR HOUSE 
OFFICER (ophthalmic), vacant Ist May, 1952. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, should be sent to— 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 18th March, 1952. =. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
Mh, Beds. ) Applications are invited for the post of SENIOR 
TOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
Hospital, eer vacant Ist May, 1952. Post recognised 
for the D.L.O., R.C.S. 

Applications, stating age, qualifications, nationality, and 
experience, together hay copies of recent testimonials, should 
be sent to— P. MALLETT, Secretary, 

Shrewsbury eee 15 Hospital Manageme nt Committee. 

Royal Salop Infirmary, Shrewsbury. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (453 
Beds). Applications are invited for the whole-time post of 
SENLOR HOUSE OFFICER (E.N.T.) now vacant. The post 
is recognised for the F.R.O.S. (Eng.) and D.L.0. examinations, 
providing experience in all branches of E.N.T. work, including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre, Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 

forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER (orthopedic), 
Casualty Officer, required immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER, Casualty Ofticer 
House Surgeon, required immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar- “street, Southampton. 
ST. LEONARDS-ON-SEA. BUCHANAN HOSPITAL. 
(94 Beds.) HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTER. 
HOUSE SURGEON (gynecology), resident, required at above 
Hospital, post vacant Ist April, 1952, is recognised for the 
M.R.C.0O.G. National scale of salary. 

Applications to Administrator at the Hospital. 

ST. HELENS. ECCLESTON HALL HOSPITAL. Applica- 
tions are invited from suitably qualified registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
at the above Hospital. Salary £670 p.a., less £150 p.a. for 
residential emoluments. The person appointed will work 
under the supervision of the Tuberculosis Medical Officer, 
who is also on the staff of this Hospital. There are 75 Beds 
and the work comprises all types of tuberculosis. The appoint- 
ment may also include duties at another hospital in the group 
which is to be converted for the treatment of tuberculosis. 
Good residential accommodation for a single person, male or 
female, is available. 

Applications to be forwarded to the undersigned immediately. 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lanes. 
ST. HELENS HOSPITAL. (189 Beds.) Applications are 
invited from suitably qualified medical practitioners for the 
appointment of SENIOR HOUSE OFFICER to act as Resident 
Anesthetist and Casualty Officer. Salary £670 p.a., less £150 
p.a. for residential emoluments. The appointment will be subject 
to annual review. 

Applications to be forwarded to the undersigned immediately. 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
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ST. HELENS AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTER., 

at Hy — Hospital (189 Beds), Marshalls Cross-road, 

st. Helens 

(b) County Hospital, Whiston (S82 Beds) 

Applications are invited for the appointments of RESIDENT 
HOUSE SURGEONS 6 months appointment. Salary in 
accordance with the te rms and conditions of service for medical 
staffs. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. . RICHARDS, Secretary. 

Group Office, County Hospital, W histon, near Prescot, Lanes. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the post 
of HOUSE OFFICER (general surgery), vacant immediately. 
Post recognised for F.R.C.S. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary, Stoke-on-Trent Hospital Manage- 
ment Committee, Princes- -road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROY (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT MITTEE. porean invited for post of 
SENIOR How SE OFFICER (E.N.T.), vacant now. Post 
recognised for F.R.C.S. and D.L.O. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary, Stoke-on-Trent Hospital Manage- 
ment Committee, Princes- road, Stoke-on-Trent. 

SOUTH EAST MANAGEMENT 
COMMITTER. Locums requir 

SENIOR ANAZSTHE TIC REGISTRAR, Orsett Hospital, 
7th April-7th May, 1952. Salary £1100 p.a., less £130 emolu- 
ments. 

ANAESTHETIC SENIOR HOUSE OFFICER, St. Andrew’s 
Hospital, Billericay, 15th-30th April, 1952. Salary £670 p.a., 
less £130 emoluments. 

Applications should be forwarded to the Secretary, South 

East Essex Hospital Management Committee, Thurrock Hos- 
pital, Grays, Essex. 
SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified 
practitioners for the appointment of Locum REGISTRAR 
ANESTHETIST to assist = all or any of the following hospitals 
within the Committee’s area : 

Royal Victoria Hospital, 

Ashford Hospital. 

Willesborough Hospital. 

toval Victoria Hospital, Dover. 

Buckland Hospital. 

Victoria Hospital, Deal. 

The post, which will become vacant in early April, is for a 
period of 9 months and will be non-resident. Salary will be at 
the mid-grade Registrar salary rate —£775-£890 p.a. Travelling 
expenses will be paid in accordance with the approved scale, 
where necessary. Candidates should hold the Diploma of 
Anesthetics and have had a good general experience of the 
specialty. 

Applicants should state age, qualifications with dates, nation- 

ality, and give a résumé of experience with the names and 
addresses of suitable referees. Applications should be addressed 
to the Secretary, South East Kent Hospital Management 
Committee, Ash-Eton,’’ Radnor-park West, Folkestone, to 
reach him by 7th April, 1942. 
SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified 
practitioners for the appointment of Locum SENIOR SUR- 
GICAL REGISTRAR to assist at all or any of the following 
hospitals within the Committee’s area : 

Royal Victoria Hospital, Folkestone. 

Ashford Hospital. 

Willesborough Hospital. 

Royal Victoria Hospital, Dover. 

Buckland Hospital. 

Victoria Hospital, Deal. 

The post, which will become vacant in early April, is for a 
period of 9 months and will be non-resident. Salary will be at 
the grade for Senior Registrar—-£1000-£1300 p.a. Travelling 
expenses will be paid in accordance with the approved scale, 
where necessary 

Applicants should state age, qualifications with dates, nation- 

ality, and give a résume of experience with the names and 
addresses of suitable referees. Applications should be addressed 
to the Secretary, South East Kent Hospital Management 
Committee, Ash-Eton,’’ Radnor-park West, Folkestone, to 
reach him by 7th April, 1952. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners for the resident appointment 
of HOUSE SURGEON 

Full particulars of a: xe, qualifications, and experience should 
be forwarded to O.. ©. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners, for the resident 
appointment of SENIOR HOUSE OFFICER in the Department 
of Diseases of the Chest at the above Hospital. The Department 
consists of 56 Beds for Pulmonary Tuberculosis and a Thoracic 
Ward of 26 Beds for Tuberculous and Non-tuberculous pul- 
monary cases. There is a weekly operating session. 

Applications, stating age, qualific. ations, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. 0. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 
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ST. ALBANS CITY HOSPITAL. (425 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of a HOUSE SURGEON (House Officer grade) for 1 of 
the 2 surgical teams. Recognised for the F.R.C.S. Post vacant 
immediately and tenable for 6 months. 

Applications, together with the names of 2 referees, should be 
sent to the Secretary, Mid Herts Group Hospital Management 
Committee, Osterhills, Normandy-road, St. Albans. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) STAFFORD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 
post of HOUSE SURGEON (first, second, or third post), 
vacant now. 

Applications, giving particulars as to age, qualifications, 
and experience, together with copies of 3 recent testimonials, 
should be forwarded to the unde ‘rsigned immediately. 

H. JONES, Secretary to the Committee. 

13, Foregate-street, Stafford. 

TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. RESIDENT MEDICAL REGIS- 
TRAR required, 1 year in first instance, at above Hospital. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, Windsor Group Hospital Management Committee, 
Kipling Memorial Building, Alma-road, Windsor, Berks, by 
8th April, 1952 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—12 Residents.) TAUNTON 


HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of HOUSE 
PHYSICIAN | (piediatric ). Salary in accordance with the 


National Health Service scale. The post is recognised by the 
Royal College of Physicians as a qualifying appointment for the 
Diploma of Child Health. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—12 Residents.) TAUNTON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for thé post of HOUSE 
SURGEON (traumatic and orthopedic). Salary in accordance 
with the National Health Service scale. The post is recognised 
by the Royal College of Surgeons as a qualifying appointment 
for the Final Fellowship Examination. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 

TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park and East Reach Branches--12 Residents.) Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER (chest diseases). Duties will 
include work in Outpatients Clinics, Sanatorium, and Hospitals 
Wards (Pulmonary Tuberculosis both Medical and Surgical). 
Salary is in accordance with the National Health Service scale. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials. 
should be sent immediately to the Secretary, Taunton Hospital 
Management? Committee, Musgrove Park Hospital, Taunton, 
somerset. 

TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. Applications are invited from registered 
medical practitioners for the appointment of HOUSE PHYSI- 
CIAN (resident) at the above Hospital. The appointment will 
be for 6 months in the first instance, and the post is now vacant. 

Applications, together with copies of not more than 3 recent 
testimonials, should ” forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary 

South East Essex Hospital Manageme ‘nt Committee. 

Thurrock Hospital, Grays, Essex, 

TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
ORSETT BRANCH. Applications are invited for the post of 
OBSTETRIC HOUSE SURGEON (Male or Female), resident, 
at the above Hospital, post becomes vacant on 21st April, 1952. 
6 months appointment in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
ORSETT BRANCH. Applications are invited for the post of HOUSE 
SURGEON at the above Hospital for the General surgery 
and Orthopedic Departments. The post, which becomes 
vacant in late May, 1952, is for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. Applications are invited for the 
following posts, all of which are vacant now :— 

(a) SENIOR HOUSE OFFICER (surgical), resident. 

(6) HOUSE OFFICER (surgical). 

(ce) RESIDENT HOUSE OFFICER (medical). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head 
Office, Hosp tal Management Committee, Princes-road, Stoke- 
on-Trent. THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management ( ‘ommittee. 


TORQUAY. TORBAY HOSPITAL. (166 General Beds.) 
RESIDENT SENIOR SURGICAL HOUSE OFFICER (Male 
or Female) required immediately. Appointment for 1 year. 
Salary £670 p.a., less £100 in respect of accommodation and 
services, 

Applications, stating qualifications, nationality, and age, 

with copies of testimonials, to be sent to the Secretary, 
Torquay District Hospital Management Committee, 62 64, 
Kast-street, Newton Abbot, 3. Devon. 
TREDEGAR. ST. JAMES HOSPITAL. (38 Beds for 
acute medicine, 75 chronic sick, 46 obstetrical.) RESIDENT 
SENIOR HOUSE OFFICER (Male or Female) required on 
Ist July at above Hospital. Term of appointment 12 months. 
Salary £670 p.a., less an agreed deductioy jor full residential 
emolume nts. Medical establishment compcises Visiting Physi- 
cian, Geriatrician, and Obstetrician, together with Resident 
Senior Hospital Medical Officer and Junior House Officer. 

Apply to the Hospital Management Committee Secretary, 
District Miners Hospital, St. Martins-road, Caerphilly. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Resident Casualty Officer). The commencing salary 
is in accordance with the scale £700—£50-£1000, less a deduction 
of £130 for residential emoluments. 

Applications, stating age, experience, and qualitications, 
should be sent to 

H. L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 

c/o General Hospital, Warrington, Lanes. _ 
WARWICKSHIRE. SOUTH WARWICKSHIRE HOS- 
PITAL GROUP (NO. 14). Applications are invited from suitably 
qualified candidates for the appointment of E.N.T. SENIOR 
HOUSE OFFICER for duties mainly at the Warwick Hospital. 

Salary, terms, and conditions of service in accordance with 
Ministry of Health terms and conditions of service. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should 
be forwarded to the undersigned as soon as possible. 

W. A. JAMES, Secretary to the Management Committee. 

87, Radford-road, Leamington Spa. 

WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) Applications are invited 
for the post of CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON. The Traumatic and Orthopawdic Depart- 
ment consists of 24 Beds and is integrated with the Royal 
National Orthopedic Hospital. Salary according to National 
Health Service scale. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials, should be sent to— 

CyRIL HopkKINSON, Administrator. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Obstetrics and Gynwcology to serve 
the Mid Glamorgan Hospital Management Committee. The 
successful candidate will be based on Bridgend General Hospital 
(364 Beds). The post is resident and will be subject to review 
at the end of the first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a SENIOR REGISTRAR in E.N.T. Surgery. The vost 
is for a period of 4 years, subject to review annually, we v sich 
cee will be served at the teaching hospitals within the TV ited 

Cardiff Hospitals group and part at Swansea General P a 
and other hospitals of the Regional Hospital Board wi im the 
Glantawe Hospital Management Committee group. 

Forms of application should be obtained immediately from 

the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Wanted 
immediately, a Locum Tenens REGISTRAR in Diseases of the 
Chest for Glan Ely Hospital, Fairwater, Cardiff (236 Beds), 
which deals with cases of respiratory and non-respiratory 
tuberculosis. The post is resident, will be for a period of 6 
months, and the salary will be in accordance with the terms and 
conditions of service. 

Applications to be sent immediately with the names of 2 

referees to the Senior Administrative Medical Officer, The 
Temple of Peace and Health, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the non- 
resident’ post of REGISTRAR in General Medicine at the 
Swansea General Hospital (403 Beds). The post will be reviewed 
at the end of the first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointments of 2 HOUSK OFFICERS 
(first or second posts), House Surgeons, dutie s to commence as 
soon as possible. Salary at the rate of £350-£400 p.a., according 
to previous posts held, Jess £100 in respect of yesidential 
emoluments. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, co The General Hospital, Weston- 
super- Mare. 
WILLERBY, E. YORKSHIRE. DE LA POLE HOSPITAL. 
(1174 Beds.) Whole-time JUNIOR HOSPITAL MEDICAL 
OFFICER. Most modern methods of treatment practised. 
Residence for single person only. 

Application forms from Secretary, Hull B Group Hospital 
Management Committee, De la Pole Hospital. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER in Orthopedic 
Department required. The appointment will be for 6 months 
in first instance and will be resident. Salary £670 p.a., 
£150 for board and residence. 

Applications should be sent to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON to the Senior Surgeon 
required. 

Applications, with copies of 2 
to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD, 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for post of MEDICAL REGISTRAR 
(Registrar status), resident or non-resident, at above Hospital, 
higher qualification desirable, vacant 12th May. In addition 
to duties as Registrar to Medical Department, he will be Medical 
Officer responsible for work and discipline of Resident Medical 
Staff. 

Forms of application may be obtained from the Secretary of 
the hospital and must be completed and returned within 14 days 
of the appearance of this advertisement. 

WINDSOR CHEST CLINIC. North West Metropolitan 
REGIONAL HOSPITAL BOARD. Whole-time REGISTRAR required, 
1 year in first instance, at above Clinic. Duties will include 
eare of in-patients at Canadian Red Cross Memorial Hospital, 
Taplow, Bucks. Clinic may be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, Windsor Group Hospital Management Committee, 
Kipling Memorial Building, Alma-road, Windsor, by 7th April, 
1952. 


less 


testimonials, should be sent 


WISBECH. NORTH CAMBRIDGESHIRE HOSPITAL. 
(40 surgical beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SURGICAL REGISTRAR. Post provides wide experience in 
general surgery with opportunities for study. Appointment 
for 1 year, renewable for second vear. 

Applic ations, stating age, qualifications, and details of present 


and previous appointments, with names of 3. referees, to 
Secretary of Board, 117, Chesterton-road, Cambridge, by 7th 
April, 1952. Candidates invited to visit Hospital by direct 


arrangement with the Hospital Management Committee Secre- 
tary, Peterborough Memorial Hospital, Peterborough. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 

SENIOR HOUSE OFFICER (Fracture and Orthopaedic 

Department ). 

HOUSE OFFICER (Fracture and Orthopedic Department). 

HOUSE OFFICER (E.N.T. Department). 

HOUSE OFFICER (Junior Casualty 

HOUSE OFFICER (Junior 

Diploma in 
Wolverhampton and Midland Counties Eye Infirmary 

(recognised for the fuel Course of instruction for admission 
to the 1D).O.M.S.) 

HOUSE OFFICER. Vacant 17th April. 

New Cross Hospital, Wolverhampton 
HOUSE OFFICER (general surgery ). 
Applications, with copies of 3 recent testimonials 

to W. CocKRBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 
WREXHAM. MAELOR GENERAL HOSPITAL. 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEF. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a., according to experience, less £100 
p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to 

WILLIAM JONES, Secretary, Wrexham, 

Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 


Officer). 


Anvesthetist). Recognised for 


, to be sent 


(513 


HOUSE SURGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or £450 
p.a., according to experience, less £100 p.a. for full residential 


emoluments. 

Applications, stating age, nationality, qualifications, 
experience, together with copies of 2 recent testimonials, 
be addressed to 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
NORTHERN [IRELAND HOSPITALS AUTHORITY 
invite applications for a post as SENIOR HOUSE OFFICER 
in Radiology. The terms and conditions of the appointment will 
be in accordance with the Authority’s application of the Spens 
report to Northern Ireland. The post will be on a whole-time 
basis. 

Applications should be made on a form which may be obtained 
(together with further details) from the Secretary, Northern 
Ireland Hospitals Authority, Friends’ Provident Building, 
58, Howard-street. Belfast, which must be returned to him so as 
to be received not later than 19th April, 1952. 

NEW YORK. ALBANY HOSPITAL. Pediatric Assistant 
RESIDENCY, for 1 year starting July, 1952, at the ahove 
Hospital. An active teaching service of the Albany Medical 
College carrying approval of the American Board of Pediatrics. 
Maintenance plus $50 a month. 
Albany Hospital, New York, U.S.A 
50 


and 
should 


Albany, 


NEW YORK. 
RESIDENCY 
affiliated with 
Salary $1200. 


ALBANY HOSPITAL. 
available Ist July, 1952, 
Albany Medical College, 


Approved E.N.T. 
at Albany Hospital, 
Albany, New York. 


Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Administrative MEDICAL OFFICER 
OF HEALTH for Mental Health. Applications are invited 
from registered medical practitioners for the above whole-time 
appointment. Applicants should have had special experience 
in all branches of the Mental Health Service and should hold 
the Diploma in Psychological Medicine. The successful candi- 
date will be responsible to the Medical Officer of Health for the 
general administration and medical direction of all branches 
of the Council's Mental Health Services and for the performance 
of such other duties in this connection as may be required. Salary 
within the seale £1600-£50-£1850, according to experience. 
Motor-car allowance payable. The candidate selected will be 
required to pass a medical examination, and to contribute to 


the Local Government Superannuation Act, 1937, and to the 
Birmingham Municipal Officers Widows’ and Orphans’ Pensions 
Fund. The appointment is terminable at 3 months notice. 


Canvassing disqualifies. 

Applications, with 3 recent testimonials, to be forwarded to 
the Medical Officer of Health, Public Health Department, 
Congreve-street, Birmingham, 3, not later than 19th April, 1952 


CANADA. SASKATCHEWAN DEPARTMENT OF 
PUBLIC HEALTH. Required, MEDICAL BACTERIOLOGIST 
(Physician IT). Salary range $5160-$86660 per year, including 
cost-of-living bonus. Starting salary will depend upon quailifi- 
cations and experience. Qualifications and duties : Registrable 
qualification in medicine for province of Saskatchewan, gradua- 
tion from an approved school of medicine and, preferably, 
specialist certification in clinical bacteriology ; to supervise 
the work of the Bacteriological Section of the Provincial Publie 
Health Laboratory, to serve as liaison officer with medical 
practitioners in interpreting results of laboratory examinations, 
to conduct epidemiological investigations, and to direct 
bacteriological research. 

For general information and 
Public Service Commission, 
Saskatchewan, Canada. 
24th May, 1952. 


BASUTOLAND AND BECHUANALAND PROTECTOR- 
ATE. Applications are invited from medical practitioners with 
qualifications registrable in the United Kingdom or in the 
Union of South Africa, for appointment as MEDICAL 
OFFICERS in Basutoland and in the Bechuanaland Protector- 
ate. Appointments will be on 2 years probation for permanent 
and pensionable employment. Salary scale ranges from £865- 
£1320 p.a. Private practice is permitted at the discretion of the 
Director of Medical Services. Candidates in the Nat onal Health 
Service may resign from the National Health Service but retain 
their superannuation rights during their time in Basutoland 
or Bechuanaland (up to 6 years), and receive a resettlement 
grant of 20°, of the aggregate of their Basutoland or Bechuana- 
land salary on leaving these territories at the end of their engage- 
ments. Doctors appointed from the National Health Service 
may be considered for permanent terms at any time during their 
employment in the High Commission Territories provided they 
surrender their rights to the resettlement grant and payment by 
Basutoland or Bechuanaland of superannuation contributions. 
Quarters are provided at rental of 10°, of salary. Local leave 
is permissible and generous home leave is granted after each 
tour of 3-4 years. Free passages provided for officer and wife, 
and assisted passages for children. 

Application forms can be obtained from the Director of 
Recruitment, Colonial Service, Sanctuary Buildings, Great 
Smith-street, London, 8.W.1 (quoting reference no. 27215 62/52), 


CIVILIAN SPECIALISTS FOR THE ARMY OVERSEAS. 
Immediate applications are invited for a limited number of 
appointments as Civilian Specialists in Surgery, for service 
with the R.A.M.C. overseas, in Hong Kong, Singapore, Malaya, 
Egypt, North, East, and West Africa and Garrisons in Europe. 
There are vacancies for Men and Women. Full particulars 
and application forms can be obtained from the Under-Secretary 
of State, The War Office (AMD.1), Lansdowne House, Berkeley- 
square, London, W.1 (telephone inquiries GROsvenor 8040 
ext. 548). Salary will be at the rate of £1800 or £2200 p.a. 
To qualify for the salary of £2200 p.a. an applicant must be 
experienced in the practice of his speciality and must be a 
Fellow of one of the Royal Colleges of Surgeons. In addition, 
except in Germany and Austria, where different arrangements 
apply, a tax free Foreign Service allowance will be paid to 
meet the extra cost of living at thé duty station. Foreign 
service allowance varies, according to the station at which 
employed and the status of the applicant, between £20 and 
£225 for single men and women and £90 and £390 for married 
men. An initial outfit allowance of up to £30 will also be paid 
except for stations in Western Europe. Leave of 36 days 
a year may be granted subject to the exigencies of the service. 
Engagements will be for 18 months, the whole of which time 
will be spent overseas. An extension of a further 6 months is 
possible. Superannuation payments under the National 
Health Service can be continued if so desired with the War 
Department paying employer's contributions. Pension rights 
under the National Health Service would thus be retained. 
Service with the War Department will also count for incremental 
purposes on re-employment under the National Health Service. 
Free accommodation, and in some areas free rations, will be 
provided for single individuals, but official accommodation will 
not be available for the families of married individuals. Rent 
of private family accommodation and payment of passages 
for families are the responsibility of the employee. 


application forms apply to 
Legislative Building, Regina, 
Closing date for receipt of applications, 
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HER MAJESTY’S COLONIAL SERVICE, Malaya. 
Doctors having medical qualifications registrable by the General 
Medical Council in the United Kingdom with 1 or more years 
experience after qualification, are required for appointments as :— 

MEDICAL OFFICERS and MEDICAL OFFICERS OF 
HEALTH for general medical and health duties. 

Appointment is available : 

(a) on probation for permanent establishment ; (6) on 
employment from the National Health Service, and (c) on short- 
term contract with gratuity :- 

(a) Permanent terms. Subject to 3 years probation, appoint- 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952—€42—€1204—€1274-€42-£1652 
p.a. There are many posts, specialist: and administrative, 
available on promotion carrying higher salaries (up to about 
£2400 for the highest post). Promotion is often made before 
reaching the top (£1652) of the long scale. There is also a cost- 
of-living allowance at varying rates, according to family cireum- 
stances, subject to maximum of £336 p.a. for single men, and 
of £707 p.a. for married men with children (both rates higher 
when stationed in Singapore). 

Note.—Doctors with more than 1 year’s approved experience 
after age 25 (including service in H.M. Forces) enter the salary 
scale at points above the minimum according to their experience : 
and 4 increments of salary are also given to holders of approved 
higher qualifications (e.g., F.R.C.S., M.R.C.P., D.P.H., D.A., &e.). 

(L) National Health Service. Doctors may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years) and receive a resettle- 
ment grant of 20%, of the aggregate of their Malayan salary on 
leaving Malaya at the end of their engagements. Emoluments 
as under (a) including incremental credit for experience and 
higher qualifications as in note under (a). Doctors so appointed 
may be considered for permanent terms at any time during their 
colonial employment provided they surrender their rights to the 
resettlement grant and payment by Malayan Governments of 
superannuation contributions. 

(c) Contract terms. The contract will be for 3 years resident 
service, renewable for a further tour of 3 years by mutual agree- 
ment. Salary and cost-of-living allowance as under (a) including 
incremental credit for experience and higher qualifications as 
in note under (a). In addition a gratuity earned at the rate of 
£300-£450 p.a. according to salary is paid on expiry°of contract. 

Doctors on contract may be considered for appointment to the 
permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. 

In all 3 types of appointment the rates of salary and gratuity 
refer to doctors eligible for ‘‘ expatriate terms ” under Malayan 
Regulations (i.e., those whose permanent homes are in the 
United Kingdom, Ireland, Australia, Canada, &c.). 

A limited number of practitioners liable for call up under the 
National Service Act, 1948, may apply, and if appointed will be 
granted indefinite deferment of call up on completion of a 
once meg period of 1 tour of 3 years in the Malayan Medical 
service. 

The climate is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available 
locally. Income-tax is payable at Malayan rates which are lower 
than those in the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental or an allowance 
is paid in lieu of quarters. Free passages are provided for the 
doctor, his wife, and children under the age of 10 (not exceeding 
4 persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tional facilities in Malaya are good. 

Applications forms can be obtained from the Director of 

Recruitment (Colonial Service), Golonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. 27215/242/51). 
HER MAJESTY’S COLONIAL SERVICE, Trinidad. 
2 RADIOLOGISTS are required for service in the Health 
Department, Trinidad. Duties of each appointment are as 
follows :— 

(a) to take administrative charge of and to work in the 
Radiological Section; to carry out radiological diagnosis 
and all forms of X-ray therapy : to act as Adviser to the 
Trinidad Government on matters relating to the Organisation 
of the Radiological Department, and the supply, standardisa- 
tions and functioning of X-ray equipment ; to organise the 
training and teaching of students in radiography and to perform 
such other specialised duties as may be required. 

(b) to act as Deputy to the officer appointed under (a); 
to carry out radiological diagnosis, X-ray and other treatments, 
and perform such other specialised duties as may be required. 

Appointments can be made on a permanent basis with 
pension (non-contributory) at the age of 55, or on short-term 
agreements. Candidates in the National Health Service may 
resign from the National Health Service but retain their super- 
annuation rights during their time in Trinidad (up to 6 years), 
and receive resettlement grants of 20°, of the aggregate of their 
Trinidad salaries on Jeaving Trinidad at the end of their engage- 
ments. Salary for appointment (a) is $6480 (£1350) p.a. 
Salary scale for appointment (b) ranges from $5760-$6240 
(£1200-£1300) p.a. Pension is earned at the rate of 1/600th 
of the final pensionable emoluments for each completed month 
of service. Quarters are not provided. Free passages on 
first appointment are provided for officer and family, not 
exceeding 5 persons in all; and free passages on leave subject 
to a maximum of 3 adult fares. Income-tax at local rates. Tour 
of service is 3 years. Local leave is permissible and generous 
home leave is granted after each tour. Education facilities 
are available. Candidates must possess medical qualifications 
registrable in the United Kingdom and a D.M.R.F., or equivalent 
recognised qualification, and should have had suitable experience 
in a recognised hospital in radio-diagnosis and radiotherapy. 

Application forms can be obtained from the Director of 
Reeruitment (Colonial Service). Sanctuary Buildings, Great 
Smith-street, London, S8.W.1 (quoting reference no. 27215/330/52). 


HER MAJESTY’S COLONIAL SERVICE, Gold Coast. 
RADIOLOGISTS are required in the Medical Department, 
Gold Coast. Duties are to take charge of an X-ray Department ; 
to carry out diagnosis and treatment, and to train Junior Staff 
as X-ray attendants. Appointments can be made on a permanent 
basis with pension (non-contributory ) on retirement (the normal 
age of retirement is 50), or on short-term contract with gratuity 
(reckoned at £37 10s. for each completed period of 3 morths 
service) on satisfactory completion of service. Candidates in 
the National Health Service may resign from the National 
Health Service but retain their superannuation rights during 
their time in the Gold Coast (up to 6 years), and receive a 
resettlement grant of 20°, of the aggregate of their Gold Coast 
salary on leaving the Gold Coast at the end of their engagement. 
Salary scale for pensionable employment ranges from £1060— 
£1600 p.a., and for short-term contract from £1200-£1750 p.a. 
with gratuity or National Health Service resettlement grant. 
A temporary cost-of-living allowance at the rate of 15°, of basic 
salary is also payable to officers whether on permanent or 
contract terms. Quarters are provided at rental of £150 p.a. 
Free passages in both directions for Officer and wife, and assisted 
passages for children. Income-tax at local rates. Annual 
local leave is permissible and generous home leave is granted 
after each tour of 18 months. Candidates must possess medical 
qualifications registrable in the United Kingdom and have 
obtained a Diploma in Medical Radiology and Electrology. 

Application forms can be obtained from the Director of 
Recruitment, Colonial Service, Sanctuary Buildings, Great 
Smith-street, London, 8.W.1 (quoting reference 27215 352 52). 
HER MAJESTY'S COLONIAL SERVICE, Barbados. 
A CHEMICAL PATHOLOGIST is required for the Bacterio- 
logical and Pathological Department of Barbados, to assist the 
Government Bacteriologist and Pathologist in Clinical Patho- 
logical and Medico-legal work. Appointment will be on a 
permanent basis with pension (non-contributory) at the age of 
55. Salary scale is from $4320—$4800 (£900-£1000) p.a. 
Barbados dollar equals 4s. 2d.) Pension is earned at the 
rate of 1/600th of the final pensionable emoluments for each 
completed month of service. Alternatively, employment. is 
offered on agreement for 3 years with salary of $4800—$5760 
(£1000—£1200) p.a., plus house allowance of £100-£120 p.a. 
In addition a temporary cost-ot-living allowance of $156 
(£32 10s.) p.a. is payable-to Officers whether employed on 
permanent or contract terms. Free passages on anpointment 
are provided for officer and family up to a total cost of £300. 
Leave passages are not provided. Income-tax at local rates. 
Normal tour of service is 2 years. Climate is healthy for 
Europeans. Social and recreational amenities are good. 
Educational facilities are available. Candidates must possess 
medical qualifications registrable in the United Kingdom. 
They should also have a good knowledge of modern clinical 
pathology, especially of biochemistry as applied to clinical 
pathology. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
no. 27106/48/52). 
HER MAJESTY’S COLONIAL SERVICE, Sierra Leone. 
PATHOLOGIST required for service in the Medical Depart- 
ment of Sierra Leone. Duties include clinical pathology, 
general pathology, and medico-legal work. Appointment 
can be made on a permanent basis with pension (non-con- 
tributory) at the age of 45-55, or on short-term contract with 
gratuity on satisfactory completion of service. Candidates 
in the National Health Service may resign from the National 
Health Service but retain their superannuation rights during 
their time in Sierra Leone (up to 6 years). and receive a resettle- 
ment grant of 20% of the aggregate of their Colonial salary on 
leaving Sierra Leone at the end of their engagement. Salary 
seale, including expatriation pay, ranges from £890—£1600 p.a. 
for pensionable employment, and from £1030-£1720 p.a. for 
contract appointment. A temporary (non-pensionable) allow- 
ance at the rate of 124° of basic salary (subject to a maximum 
of £125 p.a.) is also payable. Starting salary is determined 
according to age, qualifications and experience. Pension is 
earned at the rate of 1/600th of the final pensionable emolu- 
ments for each completed month of service. The gratuity in 
respect of Contract appointments is payable on termination 
at the rate of £150 p.a. Quarters are available at low rental 
but accommodation suitable for a family cannot be guaranteed. 
Free passages in both directions are provided for officer, wife, 
and up to 2 children wnder the age of 10. Income-tax at local 
rates. Tour of service is 18 months. Local leave is permissible 
and generous home leave is granted after each tour. Candi- 
dates must possess medical qualifications registrable in the 
United Kingdom and have had postgraduate pathological 
experience. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S8.W.1 (quoting reference 
no. 27215/317/52). 
HER MAJESTY’S COLONIAL SERVICE, Bahamas. 
DISTRICT MEDICAL OFFICERS required for service in the 
Out Islands of the Bahamas. Appointments will be on agree- 
ment for 3 years. Salary £600 p.a. Private practice is permitted. 
In addition a cost-of-living and devaluation allowance at the 
rate of £311 p.a. is payable. Total issue is therefore at present 
£911, plus income from private practice. There is no income-tax. 
Passages are provided for Officer, wife, and up to 2 children on 
appointment, and also for the return to the United Kingdom 
on the satisfactory completion of engagement. Candidates 
should possess medical qualifications registrable in the United 
Kingdom. The duties are similar to general practice in the 
United Kingdom. 

Application forms can be obtained from the Director of 
Recruitment, Colonial Service, Sanctuary Buildings, Great 
Smith-street, London, S.W.1 (quoting reference no. 27215/ 
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HER MAJESTY’S COLONIAL SERVICE, Hong Kong. 
AMEDICAL OFFICER with Nutrition experience is required 
for duty in the Medical Department of Hong Keng. Appoint- 
ment will be on 2 years probation for permanent and pensionable 
employment, or on short-term contract with gratuity on satis- 
factory completion of engagement. Salary, including pensionable 
expatriation pay, is in the scale $1530-$2548-33 per mensem 
(£1147 10s.-£1911 5s. p.a.—1 Hong Kong dollar equals Is. 3d.). 
In addition a temporary, variable, non-pensionable cost-of- 
living allowance is payable according to family circumstances, 
and may be as mu * as £427 p.a. for a married officer with 
children. Free pasoe ,es in both directions are provided for an 
officer, his wife, and up to 3 children under the age of 18. 
Quarters at rental of jth of basic salary (i.e., from £117-£204 
p.a.) according to salary. Income-tax at local rates. Annual 
local leave is permissible and generous home leave is granted 
after each tour of 4 years. Climate is favourable for Europeans 

a cool dry winter with well-marked change of seasons. Educa- 
tional facilities are available. Candidates must be under 40 
years of age and possess a medical qualification registrable in 
the United Kingdom. The officer selected would become 
Secretary of the Nutrition Advisory Council and, in addition, 
would be required to carry out such medical duties as might be 
given him by the Director of Medical Services. Normal retiring 
age is 55. Officers who prefer short contract terms earn a 
gratuity of £37 10s. for each completed period of 3 months 
service (but no pension). Pension is 1/600th of final pensionable 
emoluments for each completed month of reckonable service. 
Officers permane ntly employed are required to contribute to a 
Widows’ and Orphans’ Pension Scheme. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), 4’olonial Offiee, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
27215 16415 2). 
HALTEMPRICE URBAN DISTRICT COUNCIL. East 
RIDING COUNTY COUNCIL. Applications are invited from duly 
qualified medical practitioners possessing a Diploma in Public 
Health or similar qualification for the mixed appointment 
of MEDICAL OFFICER OF HEALTH for the Urban District 
of Haltemprice (population 35,649) and DIVISIONAL 
MEDICAL OFFICER for the County Council within the same 
area. The offices will be held as a joint full-time appointment. 
The total commencing salary will be £1568 15s., rising to a 
maximum of £1843 15s. The salary scale of the Medical Officer 
of Health will be £1162 10s., rising by 4 annual increments of 
£37 10s. to £1312 10s., and that of the Divisional Medical Officer 
£406 5s., rising by 8 annual increments of £15 12s. 6d. to £531 5s. 
The Officer will be required to provide a motor-car for the 
purpose of his duties and will receive a travelling allowance 
appropriate to Class B of the scale adopted by the Medical 
Council for Public Health Medical Officers in England and 
Wales. Office accommodation and necessary clerical assistance 
will be provided. The appointment will be subject to the 
provisions of section 110 of the Local Government Act, 1933, 
the Sanitary Officers (Outside London) Regulations, 1935 and 
1951, and the Local Government Superannuation Act, 1937. 

Applications must be made on forms to be obtained from the 
Clerk of the County Council, County Hall, Beverley, and must 
be forwarded together with copies of not more than 3 recent 
testimonials, so as to reach the Clerk of the County Council 
not later ~ Friday, 10th April, 1952. 

. B. GLASSPOOL, Clerk of the Urban District Council. 
.. STEPHENSON, Clerk of the County Council. 
County Hall, Be verley, llth March, 1952. 


BLIND PERSONS ACT, 1920. London County Council 
requires services of Medical Practitioners with special experience 
in ophtbalmology for employment under above Act. 4 guineas 
a session (14-24 hours), plus travelling allowance. 

Details on application form from Medical Officer of Health 

(PH/D.1), County Hall, Westminster Bridge, 8.E.1, returnable 
by L2th April, 1952. 
KENT EDUCATION COMMITTEE. Appointment of 
ASSISTANT COUNTY MEDICAL OFFICER (Female), 
Excepted District of Bromley. Applications are invited 
for the above appointment. The salary scale is £850 a year, 
with annual increments of £50 to £1150 a year. The com- 
mencing salary will be fixed at a point on the scale according to 
the experience and qualitications of the successful candidate. 
The appointment is superannuable and the successful candidate 
will be required to pass a medical examination. The duties 
are mainly in the school health and child welfare services. 

Applications, stating age, qualifications, and experience, 
accompanied by the names and addresses of 2 persons to whom 
reference may be made as to professional ability and character, 
should be addressed to the County Medical Officer, County Hall, 
Maidstone, not later than 10th April, 1952 

ELLIOTT, M. 
County and Se hool Medic a ‘Officer. 

County Hall, Maidstone, March, 1952 


MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. PRINCTPAL MEDICAL OFFICER (whole- 
time) required, at present at 3, 5, and 7, Old Queen-street, 
S.W.1. Directly responsible to County Medical Officer for 
Mental Health Service, including community aftercare. Should 
have had special expe rience and qualifications in mental health 
work, including mental deficiency, whilst experience in other 
branches of health department with degree or Diploma in 
Psychological Medicine is desirable. & h.p. car allowance con- 
sidered, Established, subject) to medical assessment and 
prescribed conditions. Salary as Whitley Council £1400-£€50 
£1800 p.a. inclusive. Consideration may be given to appointment 
above minimum of scale. 

Applications in detail (no forms), names of 2 referees, to County 
Medical Oicer(s) at above address by 12th April (quoting 
K.614.L.). Canvassing disqualifies. 

. W. Rapeuirre, Clerk of the County Council. 


LANCASHIRE COUNTY COUNCIL. Appointment of 
ASSISTANT DIVISIONAL MEDICAL OFFICERS.  Appli- 
cations invited from registered medical practitioners for above 
appointments. Possession of DJ’.H. desirable. Salary £850—- 
£50-£1150 p.a. Travelling and subsistence allowances where 
applicable. Posts superannuable and subject to medical 
examination. 

Application forms and further particulars obtainable from 
County Medical Officer of Health, East Clit? County Offices, 
Preston, to whom they must be returned not later than Saturday, 
12th April, 1952. 


LONDON COUNTY COUNCIL invites applications from 

registered medical practitioners for appointment as Whole-time 
ASSISTANT MEDICAL OFFICERS in the Public Health 
Department. Inclusive salary £850—-£50-£1150. Commencing 
point dependent on local government service. No emolunients. 
Duties primarily in connection with child health. Experience 
in maternity and child welfare and Diploma in Public Health 
are advantages. 

Application form from Medical Officer of Health (PH/D.1), 
County Hall, 8.E.1, to be returned by 19th April, 1952. (291.) 


NATIONAL COAL BOARD. North-Western Division. 
Applications are invited for the post of MEDICAL OFFICER 
to the No. 5 (North Wales) Area of the North-Western Division. 
i he work will include making underground visits to collieries. 
Candidates should havg experience in the field of preventive 
and industrial medicine, a knowledge of the coalmining industry 
will be am advantage. Salary, according to qualifications and 
experience, within the range of £1250—-£1900. 

Applications, giving age, education, qualifications, experience, 
present appointment and salary, together with the names of 
2 referees, should be sent to the Divisional Establishment 
Officer, National Coal Board, North-Western penne, 40, 
Portland-street, Manchester, 1, by 14th April, 19 
SMETHWICK. COUNTY BOROUGH OF SMETHWICK. 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. The 
duties will consist mainly of work in connection with maternity 
and child welfare and school medical inspection. The duties 
will also include such other public health work as the Medical 
Officer of Health may direct. Salary will be on the scale £850 
p.a., rising by £50 annually to a maximum of £1150 p.a. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the = suecessful 
candidate will be required to pass a medical examination. 
The appointment will be subject to 2 months notice on either 
side. The officer appointed may, if desired, be offered the 
tenancy of an unfurnished flat. 

Forms of application may be obtained from the Medical 
Officer of Health, Public Health Department, Hales-lane, 
Smethwick, to whom they should be returned by W ea 
16th April, 1952. E. L. Twycross, Town Clerk 

Council House, Smethwick, March, 1952. 


General Practice 
For an Executive Council post apply on form E.C.164 obtainable from 
the council. Mark envelope ** Vacancy."’ 


UPMINSTER, ESSEX. Applications invited for retire- 
ment VACANCY (urban). List at present, approximately, 
2850. Residence and surgery may be available, by purchase 
from the retiring Doctor. Apply on Form E.C.164_ before 
15th April, 1952, to EK. BERGDAHL, Clerk, 
Essex Executive Council. 
131/3, Fillebrook-road, Leytonstone, E.11. 


Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies 


Secretary Shorthand-Typist, experienced medical work, 
seeks full or part time London post.— Address, No. 662, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Lady Receptionist, 35, car driver, typing, seeks post, 
West End, N. or N.W.. districts. Excellent references— 
Address, No. 663, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Maternity Home (6 Beds) for Sale near Manchester. 
Equipment and freehold with garage £3600, of which half may 
remain.—Address, No. 664, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Bucks. tdeal Clinic (modern property) fully equipped 
and staffed. Moderate rent, long lease.— Sole Agents : MORTON- 
SMITH & Co., 89, Mount-street, W.1L (GROsvenor 3084). 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.— Send specimen of urine and £1 1s. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, i? crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386- 

General Practitioners. Your jadiaws paper work, corres- 
pondence, accounts, &c., can be dealt with at economic hourly 
rates by fully experienced, reliable Secretary specialising in 
medical work. Available at your convenience for occasional 
regular, short/longer periods, also evenings and Saturdays. 
Own typewriter.—Mary Simon, 58, Heath-street, N.W.3 
(phone mornings : HAM 5216). 

Wanted. Motor-car, good 19467, particulars.—Address, 
ine 6. 59, THE LANCET Office, 7, Adam-street, Adelphi, London, 


PUBLISHED by the PRovRieTOKS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London, 
Printed by HazeLL, Watson & VINEY, LTp., London and Aylesbury —Saturday, March 29, 1952 


PRINTED IN GREAT Brirain—Entered as Second Class at the New York, U 5 ea Ottice. 


ig 
| 
a 
‘ 
4 
= 
| 
| 
| 
nee 
\ 
A 


THE Lancet] 


52 


nt of 
Appli- 
above 
£850— 
where 
iedical 


teingdnum 


from 
)ffices, 
urday, 


from 
e-time 
lealth 
“ncing 
nents. 
rience 
Tealth 


(291.) 
ision. 
ICER 
vision. 
ieries. 
phntive 
lustry 
s and 


ience, 
1es of 
iment 
|, 40, 


loners 


ation. 
either 
the 


edical 


For even greater security 
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oa. *Cremotresamide’ reduces the incidence of crystalluria — the 
pee primary factor causing renal complications in patients 


applies undergoing sulphonamide therapy. 


862, ‘Cremotresamide’ is particularly acceptable to children, but 
pest, will be found usefu! ir all age groups. 
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Chewing Gum 


sumplifies the treatment 


Prolonged local medication against penicillin-sensitive organisms, 
within the buccal cavity, is attained, easily and effectively, by the 
use of Chulin (Penicillin Chewing Gum A & H). The penicillin, 
incorporated in a new, improved and palatable mint-flavoured 
base, is brought into intimate contact with infected surfaces, 
providing an effective concentration of penicillin in the mouth for 
three to four hours. 


Chulin is the simplest way of treating Vincent’s infection, tonsillitis, 

pyorrhea and other oral infections due to penicillin-sensitive 

organisms. 

One day's effective local penicillin therapy 
with 3 pieces 


CHULIN 


Trade Mark 


(PENICILLIN CHEWING GUM A&H) 


ALLEN & HANBURYS LTD + LONDON 


TELEPHONE: BISMQPESCATE (12 LINES). TELEGRAMS: GREENBURYS, BETH, LONDON ™ 
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